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Abstract 


The purpose of this study was to investigate the opinions of 
professionals from the Brandon Guidance Clinic, Brandon, Manitoba 
and the opinions of professionals who refer clients to the Guidance 
Clinic regarding the services offered by the Guidance Clinic in Brandon. 
The author examined in some detail one major function of the Clinic, 
namely, educational assessment by psychologists. 

Information regarding the professionals' perceptions of the Clinic's 
services was obtained by mailing questionnaires to all professionals 
of the Guidance Clinic and to all members of the following seven pro- 
fessional groups employed in the city of Brandon: elementary school 
principals, special education personnel in the elementary schools, 
elementary school teachers, public health nurses, social workers, 
welfare workers and medical doctors. Questionnaires were sent to 319 
professionals. Two hundred and twenty-six of the two hundred and 
sixty-seven returned questionnaires were usable for data analyses. 

The findings indicated that a large number of non-Clinic profes- 
sionals felt poorly informed regarding the services currently offered 
by the Clinic. However, non-Clinic professionals appeared more clear 
in their opinions of what services ideally should be offered by the 
Clinic. These findings suggest that administrators of the Guidance 
Clinic and Guidance Clinic personnel should give increasing considera- 
tion to a more intensive public relations program for the purpose of 
providing more information about the Clinic's services, its aims and 


purposes, to non-Clinic professionals as well as the general public. 
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Professionals’ responses to questions related to the psychoeduca- 
tional assessment function of the Clinic indicated that the majority 
of professionals perceived that Clinic psychologists currently provide 
educational assessments and ideally should provide such services. The 
Brandon Guidance Clinic has been involved in educational assessments 
for many years. It has continued to perform this function because 
very few educational psychologists have been employed by the Brandon 
School Division to date. The implication of these results seems to be 
that professionals in the Brandon area perceive the necessity of the 
Clinic's educational assessment services and are aware that the Clinic 
will be involved in this area until the Brandon School Division is 
in a position to employ sufficient educational psychologists to meet 


its own assessment needs. 
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CHAPTER I 
INTRODUCTION 


Public institutions, such as the Brandon Guidance Clinic, in 
Brandon, Manitoba, offering free public service, generally have at least 
one Pal yerae) problem. Employed professional workers are often over-— 
loaded with work, and, in order to provide the best service under exist- 
ing circumstances, little time and quite probably no staff are available 
to carry out any type of research to determine the effectiveness of 
their services in the community. The Brandon Guidance Clinic provides 
service for a varied number of other institutions and departments, as 
well as private individuals. Because of the wide range of services which 
the Clinic provides to these various groups, it seems fitting that the 
administrators and staff of the Clinic should be concerned about pro- 
viding the best possible community service. 

There are a number of public and private agencies in the Brandon area 
and surrounding rural districts, which offer social services. These 
social services come under the following broad categories: social welfare, 
education, physical health, and mental health. The different community 
agencies specialize in one or a number of these areas. 

The Brandon Guidance Clinic provides service under three of the 
above broad classifications, namely, mental health, social welfare and 
education. Clients are referred to the Clinic by professionals from other 
community agencies, or by self-referral. 

When a person is referred to the Clinic for help, it might be 
assumed that the referral sources had a reason for choosing the Clinic over 
some other agency in the community. The professional worker from another 
agency refers clients whom he or she feels may be better served by the 
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Guidance Clinic, than by his or her own agency. Unfortunately, there are 
times when a client is referred to the Clinic because no other service is 
available elsewhere, or, because the professional worker is uninformed 
about other agencies which may be able to serve the client more adequately. 

When a professional worker makes a referral to the Clinic, it is 
assumed that he or she has some information regarding the services offered 
by the Guidance Clinic. This information may be based on past experience 
with the Clinic's services, publications of the agency, from mass media 
coverage of the agency, from public lectures or informative talks given 
by Clinic staff members, from consultation with Clinic staff members, 
or from hearsay or rumor. 

In some cases, a client is referred to the Clinic by a professional 
worker from another agency, when the client could perhaps be served more 
adequately by some other agency. When this happens, it is often assumed 
that the professional worker did not have sufficient information about 
the Clinic's services, or perhaps was forced to use this service for 
lack of a more appropriate one. It is important that the staff of the 
Clinic are made aware of such problems. In order to alleviate such 
referral problems, they might find it worthwhile to provide more infor- 
mation about the Clinic's services through an intensive public relations 
program, or consider the appropriateness of providing a new service, if 
that particular service is not presently common to the Clinic. Since 
information about its services is very vital to the continuous and 
optimal functioning of the Clinic, the author investigated this issue 
by obtaining the opinions of seven non-Clinic professional groups con- 


cerning the services currently offered by the Clinic. In addition, 
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these seven professional groups were asked to indicate their views on 
what the Clinic ideally should be providing as community services. 

The non-Clinic professional groups selected for this study were ele- 
mentary school principals, elementary school teachers, special education 
personnel in the elementary schools, public health nurses, social workers, 
welfare workers and medical doctors. 

Professionals at an agency such as the Guidance Clinic probably 
have their own views concerning the effectiveness of the services which 
they are providing. Sometimes, they are unaware of the range of 
services provided by their own department and they may have some ideas 
concerning services which they consider should or should not be offered-- 
whether such services are or are not existent at the present time. 
Therefore, the author investigated this issue and attempted to de- 
termine how Clinic professionals regard what the Guidance Clinic 
currently does, and what the Clinic ideally should do. The Guidance 
Clinic professional group included the He Tost ete social workers, 

a psychiatrist and a speech therapist employed by the Guidance Clinic. 

The quintessence of this study was to offer information about 
professionals' perceptions of the Guidance Clinic to the administra- 
tive staff of the Clinic. The information from this study, in con- 
junction with other available data, could be studied by the administra- 
tion as future improvements may be planned. 

This study of professionals' perceptions of the Guidance Clinic 
could serve to reveal gaps in information or misunderstandings on the 


part of professionals regarding the services offered by the Clinic. 
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Such findings would be of considerable value in planning public re- 
lations programs aimed at helping the public to become better informed 
about such services. Another important contribution which this study 
could make lies in its implications for future research. Because of 
the intensive nature of the study, trends and interrelationships may 
be noted in the findings which may prove to be well worth testing on’ 
a larger population. 

Need for the Study 

The author, having been a member of the Clinic team for thirteen 
months in the period 1966-67, and having had some personal contacts 
with professionals from other agencies, became very interested in 
determining how aware.these people were of the services provided by 
the Clinic. Are the different groups of professionals adequately 
informed concerning all services available to them, or are they only 
aware of a few basic services which seem to be fulfilling their present 
needs? Would they be using the services more extensively if they were 
better informed? 

The Director of the Guidance Clinic often expressed the desire to 
have some type of feedback on the Clinic's services, as perceived by 
referral groups. He saw this information as essential for obtaining 
suggestions for improvements and changes in existing services. Thus the 
author was given much support and encouragement to conduct a study 
which might provide some of the answers. 

In the course of the study, the researcher determined to investi- 
gate one major service of the Guidance Clinic--educational assessments 


by psychologists. The Guidance Clinic has provided an extensive 
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educational assessment service for the Brandon School System for many 
years. In recent years, this area of service has proved to be a con- 
troversial one. The issue at hand, specifically, is whether Guidance 
Clinics, which do not employ educational psychologists, but rather 
clinical psychologists, should be involved in educational assess- 
ments. The various professional groups’ responses to questions 
relating to educational psychological services could provide some 
useful feedback to administrators in the fields of education and public 
health who are in a position to make decisions as to the allocation of 
psychological services. 

Definition of Terms 

The following definitions were provided in order to familiarize 
the reader with the terminology that is used in this study: 

The Guidance Clinic Personnel, or Clinic Personnel or Guidance 
Clinic Professionals referred to the psychologists, the social workers, 
the psychiatrist and the speech therapist employed by the Brandon 
Guidance Clinic. The Guidance Clinic Personnel, or Clinic Personnel 
or Guidance Clinic Professionals denoted one group, namely, the Guidance 
Clinic group for this study. 

The Professional Referral Groups or non-Clinic Professionals 
referred to seven different groups of professionals, namely, 

1. elementary school principals; 2. elementary school teachers; 
3. special education personnel in elementary schools; Wai a public 
health nurses; 5. social workers; 6. welfare workers; and, 


7, medical doctors, who are in a position to refer clients to the 


Guidance Clinic. 
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According to The Psychologists Registration Act of Manitoba, the 
term psychologist refers to a person who 


has produced evidence of having received, from an 
educational institution approved by The University 
of Manitoba, a doctoral degree based upon a program 
of studies the content of which was primarily 
psychological and has passed such examinations as 
may be authorized by this Act or the by-laws, rules 
or regulations of the council. 


or a person who 


a) has received from an educational institution 
approved by The University of Manitoba, a doctoral 
degree based upon a program of studies the content 
of which was primarily psychological; 


b) has at least two years’ professional experience 
in rendering psychological services satisfactory to 
the council; and; 


c) applies for registration on or before the thirty- 
first day of December, 1972. 


or a person who 


a) has received from an educational institution 
approved by The University of Manitoba, a master's 
degree or equivalent based upon a program of studies 
the content of which was primarily psychological; 


b) has had at least four years" professional 
experience in rendering psychological services 
satisfactory to the council; and 


c) applies for registration on or before the 
thirty-first day of December, 1972. 


or a person who 


when he applies for registration is authorized to 
practice in any other province of Canada or in any 
other country as a psychologist, if, in the opinion 
of the council, after consultation with The 
University of Manitoba, the standards required 
for admission to practice in that province or 
country or that province or state are equivalent 
to or higher than the standards required for 
registration under this Act (The Psychologists 
Registration Act, Bill No. 40, Chapter 47, 
Legislative Assembly of Manitoba, April 27th, 
1966, pp 421-422). 
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This Act stipulates that 


any person not registered under this Act who assumes 
the title of psychologist, or in any manner repre- 
sents that he is a psychologist, or uses a title 

or description of services, containing the word 
“psychological”, "psychologist" or "psychology" or 
any derivative thereof or in any way holds himself 
out to the public as such for hire, gain, or hope 
of reward, or by false or fraudulent declaration 
attempts to procure registration under this Act, is 
guilty of an offence. 


The Act provides one exception to the above stipulation. It indicates 
that nothing in the above stipulation 
shall be construed as limiting the activities or 
services of, or the use of the title of psychologist 
by, a person employed as a psychologist by the 
Government of Canada, the Government of Manitoba, 
a university of Manitoba, or the board of a school 
district or division or a hospital within the 
meaning of The Hospitals Act or other like bodies 
or agencies thereof while acting in the course of 
his employment. (The Psychologists Registration 
Act, Bill No. 40, Chapter 47, Legislative Assembly 
of Manitoba, April 27th, 1966, p. 422). 

For purpose of this study, the term Psychologist when used in re- 
ference to the Brandon Guidance Clinic, was used collectively to in- 
clude all personnel trained at the Bachelor's level or beyond, employed 
in the psychology department and classified as psychologists under the 
Government of Manitoba's classification schedule. 

The term Bducational Psychologist or School Psychologist as used 
in this study referred to a psychologist with specialized training 
and/or experience in education (Magary, 1967). 

Psychoeducational Assessments, Educational Psychological Services 


or Educational Assessments by psychologists in this study referred to 


the application of established psychological principles of learning, 
motivation, perception, thinking, child development, and emotional 


relationships to the study of the behaviour of school children and 
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their educational concerns. Such services include the individual 


evaluation of pupils and the subsequent counseling and consulting 
of parents, pupils and teachers regarding the prevention, remediation, 


and placement of children of educational concern (Magary, 1967). 
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Overview of the Study 


In this investigation, the researcher proposed to examine how 
several professional groups viewed the services offered by the Brandon 
Guidance Clinic in Brandon, Manitoba. A comparison was made between 
how the various professional groups regarded what the Clinic currently 
does and what the Clinic ideally should do. The author studied in 
some detail the opinions of the various professional groups regarding 
one major service of the Clinic, namely, educational assessment by 
psychologists. 

Limitations and Strengths of the Study 

A total sample was used in this study. Every member of the seven 
referral groups and the Guidance Clinic group was sent a questionnaire. 
A return of 83.7 percent was obtained. This far exceeds the average 
return of fifty to sixty percent for survey-type designs. (Travers, 1969) 

The complete anonymity of the questionnaires was both a strength 
and a severe limitation in that there was no way of knowing which persons 
had not returned their questionnaires. In such a case, there was no way 
of sending reminders to delinquent subjects only, in order to obtain a 
greater percentage return. Letters of reminders were sent to all 
subjects. 

Assumptions 

The study was carried out under the assumption that the question- 
naire was valid and that professionals did freely and honestly express 
their opinions about the Guidance Clinic's services. Guilford (1954) 
pointed out that attitudes can be measured by the opinions that indi- 


viduals endorse as their own, and that opinions can be calibrated. 
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Organization of the Thesis 

Following the introduction on the nature and purpose of the thesis 
in Chapter I, a review of the literature, with emphasis on development 
of guidance clinics and their various services in the community, was 
discussed in Chapter II. Chapter III contained a discussion and 
description of the design of the study and the methods of collecting 
data. Chapter IV contained an analysis of the data. A summary of the 
results, their implications as seen by the writer, and recommendations, 


where appropriate, were presented in Chapter V. 
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CHAPTER IT 


Introduction 

This chapter focuses upon the concept of guidance clinics. An 
overview of the literature on guidance clinics and mental health 
clinics is provided to acquaint the reader with the history and tra- 
ditional approach to child guidance. Special reference is made to the 
history of the Brandon Guidance Clinic and its expressed functions in 
the community. 

In addition, research related to this study is summarized and 


discussed. 


SOME RELATED LITERATURE 
The Concept of "Guidance Clinic” 

Basically, (child) Guidance Clinics are designed to investigate 
and observe (children) people who are in need of help or who have 
problems from an intellectual, emotional or environmental point of view. 
The specific team of workers involved in a clinic normally consists of 
psychologists, psychiatrists and social workers. In addition, there 
may be pediatricians, speech therapists and others where and when re- 
quired. Not every member of the team is involved in each investigation, 
but the important aspect of teamwork is that specialized opinion is 
available where required and appropriate personnel can be brought in 
when needed. 


The Guidance Clinic Movement 


The practice of treating the psychological problems of children by 


psychological methods is at least 80 years old. Similarly, the treatment 
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of the problems of school children is not a new venture. In 1896, 
Witmer, at the University of Pennsylvania, established a clinic primarily 
concerned with the adjustment of children to the school situation. The 
first journal of child psychology, planned by Hall (1891), was designed 
to focus on "educational literature, institutions and progress" 
(Kranzler, 1969). 

The social reforms of the time provided both the motive and the 
climate for the growth of child guidance efforts. Child labor laws 
were passed and compulsory education became the norm. As a result, 
children with problems became more visible in school than they had been 
when they were hidden away at home, left to roam the streets, or employed 
in a dark sweatshop. Also, society became aware, through reading books 
such as The Mind that Found Itself (Beers, 1908), that childhood 
problems could not only be cured but prevented as well. These and 
other events led to the founding in 1909 of the National Committee for 
Mental Hygiene--dedicated to the prevention and cure of mental illness-- 
and to the establishment of a number of psychological clinics for 
children (Kranzler, 1969). 

Despite the early interests of Witmer and Hall, the child guidance 
movement never became firmly or officially attached to the schools. 
Relatively autonomous "child guidance clinics” sprang up here and there, 
usually in large metropolitan areas. 

Soddy's (1960) opening statements in the preface of his book 


offer a brief account of the origins of the Guidance Clinic Movement: 


Child psychiatry owes its emergence as a distinctive 
medical discipline to the invention of Child Guidance 
by William Healey and his associates. This, originally, 
was the team approach of psychiatrist, psychologist, 
and social worker to the problems of juvenile 
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delinquency; and even in this narrow form, child 
guidance is no more than about fifty years old. 
The team approach gained in popularity only very 
slowly and the first Child Guidance Clinic de- 
signed for the broader field of children's 
difficulties was not opened until 1921, in New 
York. Ten years later, professional training in 
child guidance disciplines became available in a 
small way in Great Britain, but it was not until 
after the close of the Second World War that the 
movement assumed any nation-wide significance 
here (Soddy, 1960, p. iii). 

The establishment of guidance clinics in Canada was definitely in- 
fluenced by the developments of the guidance clinic movement in the 
United States and Great Britain. The beginnings of guidance clinics 
date back to the early 1920's, when such clinics were opened in the 
form of out-patient services offered by the mental hospitals. 

Many of the guidance clinics or mental health centres, as some are 
called, were established as out-patient departments of mental hospitals. 
These were intended to serve the children and adults of a community or 
surrounding district, who needed psychiatric treatment, but who did not 
require hospitalization. In some areas, the psychiatric services for 
both in-patient and out-patient, adult and child clientele, have re- 
mained as an integrated unit called a community mental health centre. 

A number of writers (Nixon, 1957; Robinson, Demarche and Wagle, 1960; 
Smolen, 1963; Foley and Sanders, 1966; and Orn, 1968) in discussing the 
various treatment facilities for mental disorders provide information about 
the development of the comprehensive community mental health centre and the 
development of child guidance clinics. Very often, there are only two 
differences between the two types of facilities; (1) the age range of 
clients, and (2) in-patient facilities as part of the clinic. 

Smolen (1963) pointed out that both historically, and in terms of 


clearly expressed current community wishes, child guidance clinics are 
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responsible for three major functions: 1. treatment; 2. education 
(including both lay and professional, consultation, and training); 

and 3. prevention (which includes research, public health, and involve- 
ment in all aspects of community problems which adversely affect the 
mental health of children and their parents). Smolen suggested that 
clinics, regretfully, in the course of their development, have con- 
centrated more and more on the treatment aspect of their function and 
ignored or merely paid lip service to the other functions. 

In Foley and Sander's (1966) discussion of a comprehensive mental 
health clinic, they described an out-patient as well as an in-patient 
residential treatment centre. Such a centre provided preventative 
services and after-care, that is, follow-up services which supplemented 
the active treatment program. Foley and Sanders suggested, that, in 
addition to diagnostic and therapeutic activity, the mental health 
clinic should include the following functions: 

1. Provide an information and referral service. 

2. Provide ongoing consultation and education to personnel of 

other community agencies. 

3. Delineate the need for new services and co-ordinate existing 
services. 

4, Carry on an active program in evaluation and research, being 
particularly concerned with the development of instruments to 
measure program effectiveness. 

Nixon (1957) discussed the function of a guidance clinic but emphasized 

the preventative role of the clinic. The functions he indicated were: 
1. To provide psychotherapy for children and their 
parents. 
2. To train psychiatrists, social workers, clinical 


psychologists, and nursery school teachers. 
3. To carry out research on mental health principles 
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and professional practices. 

4, To provide mental health education for professional 
and lay persons in the community who are working 
with children. (Nixon, 1957, p. 9) 


Robinson, Demarche and Wagle (1960) also outlined the functions of 
a mental health clinic. They pointed out that: 


-»ethe clinic accepted persons of any age... 
referrals came predominantly from the schools. 
Other sources of intake were largely self or 
family referrals, and some persons being ad- 
vised to apply by the clergy, police, social 
agencies, and physicians. In turn, the clinic 
referred back to school counselors, family 
service, and child placement agencies. Con- 
sultation conferences were held routinely with 
referring sources. (Robinson, Demarche and 
Wagle, 1960, pp. 280-281) 


Orn (1968) provided a discussion of the Alberta Guidance Clinic in 
Edmonton, Alberta. He included a statement of objectives of the Clinic 
as follows: 


A. To provide a preventative mental health 
service. 


1. To offer a diagnostic and referral 
service. 


2. To offer a treatment out-patient 
service. 


3. To offer a consultative service, 

4, To establish and promote liaison 
between family physician, teacher, 
Minister, priest, community agencies, 


and referred families. 


B. To promote public education in the mental 
health field. 


1. To give talks and lectures to 
interested groups. 


2. To lead seminars and discussion groups. 


3. To show films and present tapes 
(audio only). 
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4, To use radio, television, and press 
whenever practical to do so. 


C. To promote training programs that stimulate 
and deepen knowledge in psychiatry, social 
work, and psychology, particularly in the 
field of child development. 
1. To work closely with University 
Departments of Psychiatry and 
Psychology, and with the School of 
Social Work. 
2. To provide training by affiliation 
in the three professional disciplines 
of psychiatry, psychology, and social 
work. 
D. To foster research with particular emphasis 
on evaluation and improvement of Guidance 
Clinic procedures. 
1. To improve the diagnostic treatment 
and consultative services offered at 
the Clinic. 
2. To establish the Guidance Clinic as 
a sound progressive and scientificall 
oriented unit. (Orn, 1968, pp. 17-18 
In summary, a number of differences exist between guidance clinics 
and mental health clinics. Mental health clinics usually encompass a 
broader range of facilities and services. They generally accept 
individuals of any age, provide in-patient as well as out-patient 
treatment, while the guidance clinics usually accept clients who are 
children or adolescents and offer out-patient treatment only. However, 
the services outlined in the literature (Nixon, 1957; Robinson, Demarche 
and Wagle, 1960; Smolen, 1963; Foley and Sanders, 1966; and Orn, 1968) 


suggest a number of activities which both types of clinics should includes 
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1. Both clinics should see individuals for diagnosis. 

2 Both clinics should see clients for treatment, in group or 

individual sessions. 

3. Both clinics should engage in consultative activity with other 

community agencies. 

4, Both clinics should conduct research related to mental health. 

5. Both clinics should offer a preventative mental health program 

as part of their services. 
Description and History of the Brandon Guidance Clinic 

Western Manitoba has had from 1921, the unique fortune to have as 
part of its psychiatric services, a constituted out-patient program and 
very distinguished leaders in the psychiatric field have been associated 
with it. This out-patient program was a service provided by the Brandon 
Hospital for Mental Diseases. 

By 1931, the emphasis of this program was on children and their 
problems. Dr. Cameron and Dr. Creasy, psychiatrists involved in this 
out-patient program, were particularly interested in applying measure- 
ment and psychological tests that would estimate the child's physical, 
intellectual, and emotional status and they worked closely with the 
schools and social agencies. In that year they instituted weekly 
Mental Health Clinics in the city of Brandon, and in 1932, Dr. Cameron 
instituted travelling clinics to extend the work. Home visits were 
commonplace too in the next few years. 

In 1939, Dr. Shultz, the Medical Superintendent of the Brandon 
Hospital for Mental Diseases, constituted the out-patient work as a 


separate department. The department became known as the Adult Out-Patient 
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Department and Child Guidance Clinic, thus, the emphasis was on adults 
as well as children, by this time. 

In 1940, the directors of the Adult Out-Patient Department and 
Child Guidance Clinic submitted a statement of policy as follows: 


In conclusion we wish to state that the policy 
of the Provincial Child Guidance Clinics in 
Brandon will be to continue and further our 
service to the community. Our aims may be 
summarized as follows: 


1. To maintain uninterruptedly weekly clinics 
in the city of Brandon. 


2. To encourage repeated visits from children 
with problems; to base our results, not on 
the number of cases seen, but on the end 
results as established by follow-up reports. 


3. To continue annual intelligence tests of all 
school beginners. 


4, To establish a functioning special class for 
retarded children in the schools. 


5. To make and maintain definite contact with 
teachers by addresses, personal conversation 
and circular letters. 


6. To work in close co-operation with all social 
agencies and departments. 


7. To institute mental hygiene as an integral 
part of community life. 


8. To expand our services to the community 
in such fields and at such opportunities as 
may from time to time arise. (Annual Report 
of the Adult Out-Patient Department and 
Child Guidance Clinic, Brandon Hospital for 
Mental Diseases, Brandon, Manitoba, 1940, 
complete document) . 


In the 1940's, rural Manitoba Health Units were established, and 
requests for diagnostic and evaluation services for children were made 


to the Clinic from areas outside of Brandon. On occasion, a psychiatric . 
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team of a psychiatrist and psychologist visited these local health units 
on request to examine children. 

The Brandon Hospital for Mental Diseases has remained the only real 
source of psychiatric treatment in the western part of Manitoba, and 
the concept of community psychiatric service became readily apparent 
when, in 1960 and 1961, regular travelling clinics were instituted to 
all established health units in the western part of the Province. Clinics 
were started on a monthly basis to Virden, Neepawa, Dauphin and Birtle, 
and approximately every three months to Swan River, The Pas and Flin 
Flon. In 1970, the Guidance Clinic, as it was by this time named, 
established regular services to the Southwest Health Unit at Killarney 
through a monthly travelling clinic. 

The size of the Clinic staff has increased considerably, since its 
earlier days of operation. In 1971, at the time this study was 
conducted, the staff consisted of one psychiatrist, twelve psychologists, 
two social workers, one speech pathologist and audiologist, one nurse 
receptionist, and four clerical staff. 

The Clinic offers service to an area of 258,000 people from The Pas 
in the north to Killarney in the south. In 1971, the year of this 
present survey, the staff dealt with 691 children's cases and 75 adult 
cases. In addition, 1117 children and 151 adults were seen on the 
regular travelling clinics throughout the year. 

The Brandon Guidance Clinic has endeavored to maintain and perform 


the activities as set forth in the policy statement submitted in 1940. 
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In conclusion, the activities and objectives of guidance clinics 
and mental health centres, as presented in the literature, seem similar 
to the stated functions of the Brandon Guidance Clinic. 

Educational Assessment - A Major Activity 

There were no educational psychologists in the school systems in 
the area served by the Clinic; therefore in 1971 about fifty percent of 
the Clinic workload was directly related to problems of children in school. 

The psychologists were assigned specific schools within the Brandon 
School Division. Thus they visited their various assigned schools for 
assessments and consultations with parents and teachers. 

In the annual Report of the Guidance Clinic (1970), Dr. Parker 
stated: 

As a clinic we are adapting to the newer organization 
within the school divisions, i.e. with the changing 
grant system and emphasis on special education. 

There are more specially trained teachers dealing 
with the problems of school children in the school 
setting, either as consultants or resource people, 
therefore our more direct involvement at the school 
level is natural (Parker, 1970, p. 3). 

The educational assessment and consultative function of the Clinic 
proved to be a controversial issue, when the author began consulting 
the related literature. The issue at hand--should guidance clinic 
personnel be involved in educational assessment and consultation or 
should only personnel trained in educational psychology be employed 
for this purpose? More specifically, the issue becomes whether 


psychologists and other social service personnel should require teacher 


training in order to be of most help to children in a school setting. 
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Kranzler (1969) decried the fact that guidance clinics in general 
do not have enough contact with schools. He stated that: 
A most unfortunate aspect of the child guidance 
clinic idea is, in my opinion, that it has no 
official relationship with the school, which is 
the only institution in our society that comes into 
contact with all of its children, the only setting 
in which early identification and prevention of 
emotional and other problems can occur. 
(Kranzler, 1969, p. 49) 
Berkowitz (1968), Caplan (1961), The Joint Commission on Mental 
Health (1961), Sanford (1966) and Sarason et al, (1966) discussed 
the issue of the extent of interaction between guidance clinics and 
public schools. They all reached the conclusion that we are very far 
from the close contact and collaboration between clinics and educators 
which has been so strongly emphasized. 
Berkowitz (1966) and Sarason et al. (1962) discussed the 
role of the clinical child psychologist in the schools. In their 
opinion, clinicians have evinced an increasing interest in the area of 
education and have contributed significantly to the various role changes 
and developments in the schools. However, at times, many clinicians 
experience difficulties communicating in a meaningful manner with 
educators (Bower, 1964). Berkowitz (1966) concluded that clinicians 
in their training would benefit from the opportunity of spending some 
time in a context where they could engage in relatively free communica- 
tion with teaching personnel. They could thus become acquainted, in 
a meaningful manner, with the goals of the educational process and the 
techniques best suited to furthering these goals. 


An approach to the problem of the mental health of children must 


take the form of a coordinated collaboration between the school and the 
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child guidance clinic (Ross, 1964). If the school is fortunate to have 
the services of a school psychologist, the school can look upon him or her 
as a consultant to teachers and administrators. Ross suggested that 

the school psychologist"s time is too valuable to be used for long term 
treatment of individual children with emotional problems. Thus he re- 
commended that the psychologist should limit his or her activities to early 
identification and referral to a guidance clinic or other appropriate 
agency. Once referral has been made, the school psychologists should 
further fill the vital function of coordinating the efforts of clinic 

and school. Thus Ross has emphasized the importance and the need for an 
outside treatment source, such as a guidance clinic, in the treatment of 
school children with emotional problems. He concluded that it will be 
Many years before schools will have enough therapists to treat every 
child in the school who is in need of help (and this includes treating 

the parents), and thus the most rational use of the few highly skilled 
school psychologists we now have would clearly seem to be in consultation, 
early identification, referral, and liaison with treatment facilities in 
the community. 

Klein (1963) presented another argument which favors the utilization 
of consultants outside of the school setting. He described the activities 
of a mental health centre in Wellesley, Massachusettes. The activities 
included discussions with parents of children entering kindergarten, 
workshops for teachers, consultations with teachers about individual 
pupils and groups of children, identification of children with problems, 
and short-term therapy. Here it is believed to be helpful for the mental 


health consultant to come from a base outside the school itself. Such a 
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person is less subject to pressures from within the system and is more 
easily able to maintain objectivity. The consultant is also less apt 
to be seen as a supervisor or a person whose evaluations may affect the 
teacher's professional career. 

Two other studies, Cook (1969) and Pazdur (1969) demonstrated that 
the nurse in the school setting with specialized training can help in 
alleviating and/or resolving emotional difficulties in working with 
children in a school setting, and can also help them relate more effec- 
tively with each other. The school nurse works as a member of 
a health team. She is a resource person, teacher and liaison, as well 
as one who continues to help the child who deviates from normal both 
physically and psychologically. 

The type of training required for personnel who work within edu- 
cational settings proved to be a controversial subject. A number of 
writers have dealt directly with this issue. 

Isabelle (1970) addressed the issue using counselors as an example: 

According to self and vocational self-concept 
development theory it is not necessary for counselors-- 
or pupil personnel workers generally--to first be- 

come teachers. On the contrary this is an impedi- 

ment to self and vocational self-concept develop- 

ment as a counselor; and education of counselors, 

like education of teachers, lawyers, etc. oe. 

can and must exist in its own right. (Isabelle, 1970, p. 165) 
We have seen that insisting on teacher education and 
experience as a prerequisite is not only questionable-- 
for a number of reasons already given--but the writer's 
last point is that it is a very restrictive practice 
indeed. Restrictive because it is obvious that good 
counselors can and are found outside the teacher ranks. 


(Isabelle, 1970, p. 172) 


Bardon (1966) carried out a study on the Perception of the Role 


of the School Psychologist as Related to Teaching Experience and 
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Educational Background. On the basis of this study, no strong argument 
could be made for the inclusion of teaching experience or training as a 
prerequisite to training in school psychology. The study indicated that 
teaching experience or background may have both an advantage and a dis- 
advantage. The advantage may be somewhat more empathy for the teacher 
and sensitivity to broad educational functions. The disadvantage may te 
over-emphasis on individual counseling, subject to criticism on the basis 
of its questionable efficacy, as well as on the basis of realistic con- 
sideration of the proportion of a school psychologist's time such 
counseling consumes. 

Support is offered for the point of view that a program of training 
in school psychology, oriented toward the schools and including graduate 
work in education and supervised experiences in a school setting, is 
as effective a means of developing appropriate attitudes towards working 
in the schools as is teacher training or experience. A number of writers 
supported this point of view (Johnson et al., 1961; Arbuckle, 1966; 
and Ricker, 1969). As Johnson et al. (1961) pointed out--the key 
concept here is not whether a person has taught children, but whether he 
or she is the type of person who can relate well to both children and 
adults and who is competent to deal with them in an educational setting. 

McMurray (1967) presented another point of view which suggested 
that teaching experience or teacher education were not the essential 
requirements for a school psychologist. He approached the issue this way: 

A crucial problem here, and one often overlooked, is 
that educators and psychologists view the learning 


process in quite different ways. Although both may 
emphasize individual differences in children, the 
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educator tends to emphasize cognitive differences 
in children, even though Dewey and Freud would 
have agreed, I think, that knowledge is just a 
form of “cognitive shellac” and is seldom a crucial 
component of behaviour. Do not meaningful educa- 
tional responses result only when events are exper- 
ienced by an individual and are dependent upon our 
attitudes and emotions which function as infor- 
mation selectors, or differentiators of knowledge 
and as integrators of new thoughts? Thus while 
the educator is essentially task centred, the 
psychologist is essentially ego centred. The 
psychologist is not just concerned with the learn- 
ing process but with “unlearning” or “unmediating” 
processes. For these reasons, I would disagree 
with Barrett (4) when he suggests that a school 
psychologist should be an educator first and a 
psychologist second. Rather, I would agree with 
Bower (16) that “in order to score, psychologists 
must learn to play the school game, utilizing 
their own training, knowledge and skills and 
accepting the school's rules, goals and game 
strategies. The nature of the interaction be- 
tween the two professions must be one that 
strengthens the on-going processes and object- 
ives of the educational institution and not one 

of appending a variety of other processes and 
objectives on the body of the school.” 

(McMurray, 1967, p. 211) 


Kell (1961), Rosecrance and Hayden (ig6ovaeand Wrenn (1962) pre- 
sented a strong argument in favour of teaching experience for counselors 
and other pupil personnel workers. They suggested that it indicates a 
commitment to education; it facilitates acceptance and cooperation from 
the faculty; and it is by far the best way to thoroughly understand the 
teacher-student relationship. 

Paterson (1970) offered support for the views of the above writers. 


He stated that: 


If a psychologist, social worker, or counselor chooses 
to practice his profession in a school setting, he be- 
comes committed to goals of education. (Paterson, 1970, p. 161) 
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Paterson maintained that through teamwork rather than duplication 
of services, each pupil personnel worker should be working to help each 
child in school achieve in line with his or her potential. To achieve such a 
goal, he indicated a need for all pupil personnel workers to have 
knowledge and experience with teaching and learning. Thus, the writer 
contended that knowledge about teaching can best be obtained through 
teacher training and/or classroom experience. 

Paterson concluded that: 

eee pupil personnel workers must understand not only 

children, but children in a school setting, and their 

common base should be an understanding of, and ex- 

perience with, the educative process. (Paterson, 1970, p. 163) 

Clair and Kiraly (1971) discussed the role of the school psycholo- 
gist in the 1970's with reference to the situation in the United States. 
They deplored the fact that many school psychology programs have 
produced school psychologists who have more Paogiedeetan clinical, 
therapeutic, and learning areas than in such school areas as psycho- 
educational diagnosis and prescriptive remediation. Such programs 
have created paramedical clinicians who are inaffective in working with 
children and unable to prescribe educational remediation. They indicated 
that superintendents of schools are well aware of this problem. Thus, 
when considering applicants for school psychology positions, they are 
demanding a prime knowledge of the teaching process from their pros- 
pective applicants. Above all, these educational leaders no longer wish 
to hire those who lack experience in classroom learning and the school 
curriculum. 

Two studies, based on school counselor's qualifications, reached 


the same conclusions as the above. Fredrickson and Pippert (1964) 
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found school personnel and particularly administrators preferred 
counselors with teaching experience. These findings are supported by 
Peterson and Brown (1968) who also noted respondents with teaching ex- 
perience seemed able to provide better vocational information than their 
counterparts who had not been in a classroom. 

Two of the professional groups surveyed in Orn's study (1968) 
viewed the following educational assessment and consultation activities 
as inappropriate functions for the staff of the Alberta Guidance Clinic: 

1. Recommend special educational procedures (at least 25 percent 
of the Guidance Clinic group and the School Psychologist-- 
school social worker group viewed this as inappropriate). 

2. Advise on special educational placement (25 percent of the 
Guidance Clinic group). 

3. Diagnose reading problems (25 percent of the Guidance Clinic 
group) « 

4, Assess suitability of a particular educational program for a 
particular individual (25 percent of the School Psychologist-- 
school social worker group). 

5. Assess factors related to poor school progress (25 percent of 
the School Psychologist--school social worker group). 

These findings seem to offer some support for the argument that 
school personnel workers are better equipped to deal with educational 
assessments than professionals outside the school setting. 

The Blair Commission studied all aspects of mental health services 


in Alberta. The report, Mental Health Services in Alberta, 1968, set 


guidelines for changing and developing Alberta's mental health services 


for the next ten to twenty years. 
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The Blair Commission report made an observation concerning the 
educational activities of guidance clinics. Blair stated that guidance 
clinics make educational recommendations but their workers have no 
training in education per se; educational recommendations exceed number 
of recommendations for treatment in the clinic or modified home manage- 
ment by the parents. 

The CELDIC Report (1970) painted a rather bleak picture of existing 
social services offered to children in Canada. The general problem 
was summed up nicely in the report: 


Conservative estimates tell us that one child in eight, 
or around one million Canadians under twenty-one years 
of age, have an emotional or learning disorder that 
will prevent optional development unless some inter- 
vention takes place. (CELDIC, 1970, p. 5) 


The report discussed the assessment needs of these children and the 
services which should be available to them. The report stated: 


We were frequently distressed by the isolation of 
the school from the sources of help in the community. 
It is because we are agreed that the child must be 
kept within the regular system that we deplore the 
isolation of the schools. (CELDIC, 1970, pp 4-5) 


If children with special educational needs are to 
receive a proper and comprehensive assessment, and 
if effective use is to be made of the existing 
facilities, it seems to us that for the majority 

of children, educational assessment facilities will 
have to be developed within the school system itself. 
These would use consultant services as needed, but 
would recognize financially and in terms of personnel 
the primary responsibility of the school system to 
provide such services. (CELDIC, 1970, p. 134) 


There will be some children within the school system 
for whom a clinical diagnosis involving a special- 
ized, multi-disciplinary approach is required. We 
see the provision of this as a community, not an 
educational responsibility; but we regard it as 
essential that for children with emotional and 
learning disorders, the teacher be recognized as 

a key person in the diagnostic and treatment 


process. 
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We believe that it is essential that there be close 
liaison between community clinics serving children 
and the schools that they attend and that this 
liaison should invariably provide for direct com- 
munication between clinic personnel and the child's 
teacher. (CELDIC, 1970, pp. 134-135) 

Summary 

A number of writers’ points of view concerning the training re- 
quired for personnel involved in educational assessment and consultation 
have been presented. The majority of writers agreed that personnel 
dealing with school oriented problems, ideally should possess, in 
addition to their special area of training (whether it be psychology, 
social work, counseling, etc.), a thorough knowledge of the educational 
process. Above all, they must possess the desire and the skill to relate 
well to children and adults in a school setting. 

Findings of the Blair Report (1968) and the CELDIC Report (1970) 
indicate that there will be a shortage of trained personnel in many 
school districts for some time. Thus these studies recognize the 
importance of the continued use of services provided by guidance clinics. 
They suggest that someone interested in working to alleviate difficulties 
is better than no one. 

‘Indications are that the Brandon Guidance Clinic will continue to 
provide psychological services to the Brandon School System and surround- 
ing school districts for a considerable period of time. Although the 
Department of Education for the Province of Manitoba now provides 
grants for pupil personnel workers to be employed by unitary school 
divisions, very few personnel have been engaged to date. Thus, the 


Brandon School Board and surrounding rural school boards rely heavily on 


the Brandon Guidance Clinic to provide educational assessments. 
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The CELDIC Report (1970) and the Blair Report (1968) have stressed 
the importance of bringing services closer to the source of the problem. 
Thus they have emphasized the importance of providing educational assess- 
ment services by psychologists within the school system. Then the child 
is assessed in a familiar surrounding and not obliged to move into an 
unfamiliar setting for help. The Brandon Guidance Clinic is cooperating 
with the Brandon School System in this respect. Each psychologist is 
assigned to certain schools and visits them on a regular basis for 
assessment of pupils and consultation with parents, principals, and 


teachers. 
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CHAPTER IIT 


DESIGN OF THE STUDY 


This research was designed to examine a number of professional 
groups' opinions of the services offered by the Brandon Guidance Clinic. 
It sought to determine how well the different professional groups felt 
they were informed about the existing services of the Clinic. In 
addition, the research was designed to determine professionals’ 
attitudes about the ideal functions of the Clinic. Respondents were 
asked to indicate whether a certain stated function should ideally be a 
service provided by the Clinic. 

The Sample 

The sample for this study was drawn from all individuals in one of 
the following professional groups in Brandon: 

1. Guidance Clinic Personnel--included a psychiatrist, 12 psycholo- 

gists, 2 social workers, and a speech therapist. 

2. Social Workers who were members of the Manitoba Association of 
Social Workers and were employed by the Government of Manitoba, 
Department of Health and Social Services and the Children's 
Aid Society of Western Manitoba. 

3. Welfare Workers who were employed by the City of Brandon Social 
Service Department, the Government of Manitoba, Department of 
Health and Social Services, and the Children's Aid Society of 
Western Manitoba. This group included all social service 
workers who were not eligible for membership in the Manitoba 
Association of Social Workers (that is, persons with less train- 
ing than a Masters of Social Work degree). 


4, Elementary School Principals employed by the Brandon School 


Board. 
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5. Elementary School Teachers employed by the Brandon School Board. 

6. Special Education Personnel in the Elementary Schools employed 

by the Brandon School Board. 

7» Public Health Nurses employed by the Government of Manitoba, 

Department of Health and Social Services. 

8. Medical Practitioners who worked in private practice. 

The names of all personnel in the above eight groups were supplied 
by the various cooperating agencies or professional associations which 
these personnel represented. 

Questionnaires were sent out to the total population of 319 pro- 
fessionals in the above named groups. EBighty-three percent (267 
questionnaires) of the questionnaires sent were returned by the re- 
spondents to the investigator. Forty-one of the questionnaires could 
not be used in the analysis of data because the respondents failed to 
complete all parts of the questions. Therefore, 226 questionnaires 
were used in the analysis of data. A summary of the questionnaire 


returns has been presented in Table I. 
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TABLE I 


_ NUMBER OF QUESTIONNAIRES SENT AND RETURNED 


Percent 
Returned 
Number of Not 

Group Sent Returned Delivered Usable Usable 
Guidance 
Clinic 
Personnel 16 16 100 16 0 
School 
Principals 16 15 93.7 15 0 
Special 
Education 
Personnel &; fy 100 fi ) 
School 
Teachers L5i/. 135 85.9 115 20 
Public 
Health 
Nurses 8 ? 87.5 7 0 
Social 
Workers 22 16 Vea? 16 0 
Welfare 
Workers 48 37 aA 37 0 
Medical 
Doctors 45 34, (dee) 13 21 
Rl laren alent act «Senne. Soccer ane Dela SANA A 
Totals ube) 267 Os eurs 226 Ay 
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Instrument: Questionnaire 

A questionnaire was chosen as the method to be used to collect 
data. This choice was made because of the number of people involved in 
the sample. The total population was selected because it was thought 
that everyone in the named professional groups should be able to express 
his or her opinion if he or she so desired. Since this study was “— 
tended to provide a descriptive survey of professionals' opinions re- 
garding the services of the Brandon Guidance Clinic, the author wished 
to obtain the responses of as many people as possible. In so doing, 
it was hoped to provide a more accurate picture of the views of profes- 
sional groups in the Brandon area regarding the services of the Brandon 
Guidance Clinic. 

Prior to distributing the questionnaire, expert advice was sought 
from university personnel for its design and content. Suggestions were 
also made by six graduate students who read the questionnaire as 
respondents. The suggestions obtained from these sources were supple- 
mented by literature from recent studies on mental health services 
(Orn, 1968; Blair Report, 1968; and CELDIC Report, 1970). The question- 
naire was designed with the purpose of gaining as much information as 
possible. The construction and selection of items were based on the 
general guidelines of relevance and practicability (Moser, 1972). 

That is, they had direct relevance to the objectives of the study, and 
were worded so that respondents would be able to understand and answer 
them accurately. 

The questionnaire was first written then revised in consultation 
with University of Alberta staff members; including Dr. J. G. Paterson 


and Dr. Ae Ge. Scott, both of the Department of Educational Psychology. 
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In addition, the revised questionnaire was read and approved by Dr. 
A. H. Moyes, Superintendent of the Brandon Hospital for Mental 
Diseases, Dr. R. H. Parker, Director of the Brandon Guidance Clinic 
and Mr. N. Hildebrand, Head Psychologist of the Brandon Hospital 
for Mental Diseases. 

By following the above procedure in constructing the question- 
naire, the investigator sought to establish content validity in the 
instrument. While the above procedure did not conclusively establish 
the face validity of the questionnaire which can be regarded as a 
survey of opinions, the questionnaire was nevertheless considered 
a valid expression of the professionals’ opinion of the Guidance 
Clinic. According to Cronbach: 

Attitude tests are most likely to be valid when 
the subject has no motive to conceal his attitude 
(Cronbach, 1949, p. 377). 

Cronbach stated that: 


The self-report test has, by definition, a high 
degree of validity (Cronbach, 1949, p. 375). 


Therefore, since the questionnaire used in this study was a self-report 
inventory of attitudes towards the Guidance Clinic, and since it was 
assumed that the professional had no motive to conceal his or her 
attitude, the questionnaire was deemed a valid measure of the pro- 
fessional's attitudes and opinions of the Guidance Clinic. 

No formal pilot study was carried out; however, changes were made 
in the questionnaire in response to the information sought from others 
as mentioned above. 

The two part Professional Groups’ Questionnaire (Appendix A) 
for the study was partially designed by the author and partially adapted 


from one developed by Orn (1968). 
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Part I of the Professional Groups' Questionnaire, an innovation 


of the author, served the purpose of obtaining the personal data of 


the respondents. The data included in this part were: 


die 


the approximate number of referrals the professional had 

made to the Clinic in the past year; 

the approximate frequency with which the professional referred 
cases to the Clinic; 

the extent to which the respondent felt informed concerning 
the services offered by the Clinic; 

the approximate number of years in which the professional 

had made referrals to the Clinic; 

the approximate number of years in which the respondent had 


served in his or her present position. 


Since this part of the questionnaire applied to the seven referral 


groups only, the Guidance Clinic staff was not required to complete 


Partin ils 


Part II of the Professional Groups’ Questionnaire consisted 


of seventy-seven question stems which were possible functions of a 


guidance clinic. The seventy-seven item stems were designed to include 


the following areas of guidance clinic activities: 


diagnosis 

treatment 

preventative public education 

consultation with other agencies and individuals 
training of professional staff 


research 
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The respondent was asked to read each question stem and indicate 
his or her opinion by responding under two assessment categories, 
namely, "Currently Does” and "Ideally Should". The "Currently Does" 
category consisted of three response scales as follows: 

1) Relevancy 

2) Proficiency 

3) Frequency 
The "Ideally Should" category consisted of two response scales as 
follows: 

1) Relevancy 

2) Frequency 

In essence, the questionnaire consisted of two major parts. 


The first part, or “Currently Does" category was a measure of the 


manner in which the professional perceived what the Clinic was currently 


doing. The second part, or “Ideally Should" category was a measure 
of what the professional felt the Clinic reat Pasian be doing. 

As mentioned earlier, the "Currently Does" section was made up 

of three separate scales: 

1. The "relevancy" scale which was designed to measure whether 
or not the professional perceived that the Guidance Clinic 
performed the activity specified by the question stem. The 
scale had three possible answers: “yes", "no", and "don't 
know". 

2. The "proficiency" scale which was designed to measure how 
well the Guidance Clinic performed the activity specified 


by the question stem. The scale had three possible answers: 


37 


ofantiat Dns ie 


sa na. tos 


- i Lan ae 
eeltouscao dneme 2005 ott bia eee ae 


i 
“sent yt trie" wat 9G bore wt tabi 


raWel fol as bi anisigelicill a 


‘ 2 
a - 
a il ery. 

a totteto lS ont (is 


yeeupett =r " 


3 : iD : 
whase panoqeet out %6 beta tesioo VIO meso "8 Ceres” viLeab * ont 
| 2) : : 7 - _ a = 
be : Br. . LO? 
Th 
vourveteh — « | 


; < estes. (s 


7 


hed ows to hethteno stibaioktesup aiff sonpaae iE 


srt. to ewan BS AW VIO, ety J ota witnesses” o Hag 3 bore 
} : 
(itneriws ase ofptlo at \ bpudaorsg us Aoibe setorty. id dott sainuen 
MOT BOW NEI fe é) bisio (2 yfLeehr"s xe Git ext bropee elles “ 
79 


lay 4 ; my 


ytitob od (soe we phe aicieo alg HIER) ein 


jofehenm saw noktove “esod ideo" ent ‘gtellupe: Fisgete Schrvantn a 
ern) i ipa %s 

nil f ie ate, - a. = 

ye i) ALT pan \ ) teettatan aonseaer 64 ait Yo 
. Te | = 7 

Nl , 7 

YoitorlW: etiteawit ob berg tae cali tw, alld, ‘one Leet” od 
? I - 


aint) sonshiwd edz nds bev beoro4 Tien teaettonn S<cit soa ig j 


7 'V, ' - 
thooge button edi bemsitram * 5 an 


-* 


eit aorta roiteelip edd vid 


+ nab! Bes tea" (Mea 


wort ernitenait on tote to 
lia a & of 
sant ise ai ektorhteq yoke i 


ar 


"well", "adequate" and "poorly". 

3. The "frequency" scale which was designed to measure how often 
the Guidance Clinic engaged in the activity specified by 
the question stem. The frequency scale had three possible 
responses: “often", "sometimes", and "rarely". 

All subjects did not necessarily respond to the “proficiency” 
and "frequency" scales for each question stem. It was inappropriate 
for the respondent to indicate how well or how often the activity 
was performed by the Guidance Clinic, if the response on the "relevancy" 
scale indicated the view that the Guidance Clinic did not perform 
the activity specified by the question stem. Similarly, if the 
subject responded “don't know" on the "relevancy" scale, it was im- 
possible for the respondent to indicate how well or how often the 
activity was performed. Thus, only when the response was "yes" on 
the "relevancy" scale, was the subject directed to respond on the 
“proficiency” and "frequency" scales. 

Two separate scales were designed to measure what the Clinic 
ideally should be doing: 

1. The “ideally should relevancy" scale was designed to 
measure whether or not the professional felt that the 
activity stated in the question stem should be a function 
of the Guidance Clinic. Three response categories were 
provided: "yes", "no" and "undecided". 

2. The “ideally should frequency" scale was designed to measure 


how often the Guidance Clinic should engage in the activity 
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stated in the question stem, provided that the response on 


the "ideally should relevancy" scale was "yes". Three 
response categories were provided: "often", "sometimes", 
and "rarely". If the respondent answered "no" or "undecided" 


on the "ideally should relevancy" scale, no response categories 
on the “ideally should frequency™ scale were provided. 

Distribution of the Questionnaires 

The names and addresses of 100% of the professionals in the sample 
were available. A letter (Appendix A) outlining the purpose of the study 
and procedure for completing and returning the questionnaire was mailed 
or sent by personal delivery with the questionnaire to each of the 
professionals in the sample. Stamped, self-addressed envelopes were 
provided for the return of the completed questionnaires. 

Three weeks later, a follow-up letter (Appendix B) was mailed to 
each professional. Another questionnaire was included in the event 
the first one had been mislaid. 
Analysis of Data 

The data collected during the survey were analyzed by frequency 
tabulation and proportions. Item responses were compared among the 
eight sample groups in terms of numbers and percentages. 

A total population was employed in this study--that is, all members 
of the eight professional groups making up the sample were sent a 
questionnaire to be completed. Thus, the writer was interested in 
reporting the information as obtained to reflect the views of these 
members only. Therefore, this study was a descriptive survey of eight 
professional groups’ opinions concerning the services of the Brandon 


Guidance Clinic. 
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Research Questions 

The question of whether Guidance Clinic personnel, namely, psy- 
chologists, should be engaged in psychological educational assess- 
ments is a controversial one. It was hoped through the present study 
to shed some light on the issue as it applies to the Brandon Guidance 
Clinic. 

Many of the studies mentioned in the related literature stressed 
the importance of communication between the various social agencies 
serving children and adults. This present study was designed to in- 
vestigate various professional groups' opinions concerning the services 
of the Brandon Guidance Clinic. The results of this study should offer 
some information regarding how different professional social service 
groups view the present services of the Brandon Guidance Clinic. In 
addition, the results should indicate what these different professional 
groups view as ideal functions of the Guidance Clinic. In considering 
these two issues, it was anticipated that some information on the type 
of communication between the seven referral groups and the Guidance 


Clinic group could be gleaned. 


PERSONAL DATA OF THE SEVEN REFERRAL GROUPS 
Tables 2 - 6 provide the personal data of the seven referral groups 
which responded to Part I of the Questionnaire. 
Referrals by Non-Clinic Professionals 
Table 2 contains the distribution according to the number of 
referrals made to the Guidance Clinic in the past year. A large pro- 
portion (70 percent or more) of the Special Education Personnel, 


School Teachers, Public Health Nurses, Social Workers and Welfare Workers 


a uJ i 7 >! “a : 7 Lo) 7 i me me 7 
a , i ; i : 
i ty A ot a " 


Ae 


pa ond : afi Man . or 


bette ii ES, | 

ot a a7 ial 
ae " 

: al | om 


setonene Jaigde pula gaat Sth navies | | 

~jt ot bomataeh ean bitte dieses” cla. detheyba bee cosbitto- gatyaee » 
deotaise. eri mntczegption ahoteage: ‘20% a beeoe orngeer aa i 4 
write Bipods chute abet th etivaox aft SERED! wonebt00 abit A RO" ey 
eotvies Lefans {anpiasatorg ier wt 2h vod tba cotton emg. 7 

nt ~obnbts eeu tere nohiwexdoat lo eae Smeaton mde mene, - 
Lonotanetony Yasma tha aot) fatth wsoah bbe shih ashaehes attt yronttpba ne 
yrftablanad io ano snnsihtld efit Ae now-htpate ie 6 WaT BORD cue ne 
aint sad ine cot ines bh dst both teetop lame ve (y suliéed owt basdt - ¥ 
eureka elt brats ao7y issvehen naves eit on mekteotrunaag, 3: : a au 


mh ‘’ . ice! 
Ais oa 


aaeentee . ee bay ure =i ace ae 
Oe eee We ida ie 


indicated that they personally had referred fewer than five clients. 

On the other hand, approximately 45 percent of the School Principals 

and the Medical Doctors indicated that they had made fewer than five 
referrals. The majority of the remaining members of the School Principal 
group (46 percent) and the Medical Doctor group (38 percent) indicated 
that they had referred from 5 to 15 clients to the Clinic in the 


past year. 
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Frequency with which Non-Clinic Professionals Referred Clients 


The approximate frequency with which professional groups referred 
cases to the Clinic is outlined in Table 3. The five groups which had 
reported that the majority of members made less than 5 referrals to the 
Clinic in the past year, also indicated that the majority of members 
infrequently referred clients to the Clinic. The School Principal 
members were almost equally divided in frequency count with 46 percent 
indicating that they referred clients every othér month and 40 percent, 
infrequently. The majority of Medical Doctors fell into three response 
categories, namely, 23 percent--every month; 23 percent--every other 


month; and 30 percent--infrequently. 
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Extent to Which Non-Clinic Professionals Considered Themselves Informed 


About Clinic Services 

A summary of the information gathered on the extent to which 
professionals considered themselves informed concerning the services 
offered by the Guidance Clinic is presented in Table 4. Only a small 
proportion of each group indicated that they felt well informed about 
the Clinic's services. Over 70 percent of the Public Health Nurses 
reported that they considered themselves adequately informed; while 
53 percent of the School Principals and Medical Doctors and 48 percent 
of the Welfare Workers chose this category. In contrast, 71 percent 
of the Special Education Personnel and 50 percent of the School Teachers 
indicated that they felt poorly informed about the Clinic's services. 
The responses of the Social Workers were more or less evenly distributed 
throughout the three response categories, namely, well informed, 


adequately informed and poorly informed. 
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Approximate Number of Years in Which Non-Clinic Professionals Have 
Made Referrals 


Statistics on the approximate number of years in which profession- 
als have made referrals to the Guidance Clinic are reported in Table 5. 
The only noteworthy findings applied to the Special Education Personnel, 
School Teachers and Welfare Workers, with 51 percent of the School 
Teachers, 57 percent of the Special Education Personnel and 64 percent 
of the Welfare Workers indicating the response category--3 years and 
under. These results appeared to compare favourably with the findings 
that a large proportion of School Teachers and Special Education 
Personnel indicated they felt poorly informed about the services 
offered by the Guidance Clinic. It can be expected that professionals 
who have referred cases to the Clinic for only a short period of time 
and thus likely had only a few contacts with the Clinic, would consider 


themselves poorly informed about its services. 
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Number of Years in Which Professionals Have Served in Their Present Positions 
Information indicating the distribution according to number of 

years in which the various professsionals have served in their present 

positions is outlined in Table 6. A large proportion of the School 

Teachers (40.9 percent), Social Workers (43.8 percent) and the Welfare 


Workers (64.9 percent) indicated the response category 3 years and under. 
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CHAPTER IV 


RESULTS OF THE STUDY 


Professional Groups’ Questionnaire - Part II 


The results obtained from the questionnaires were compiled so 
that responses made to various items could be compared with respect to . 
the professional group which the respondent represented. 

Complete tables of results for Part II of the Professional Groups' 
Questionnaire, question by question, are presented in Appendix C. A 
descriptive summary only of the results is presented in this chapter. 
Outline of the Question Format 

The following outline and explanation of the question format 
are provided in order that presentation and discussion of the results 
obtained from the questionnaires can be clearly understood. 


THE GUIDANCE CLINIC CURRENTLY DOES IDEALLY SHOULD 
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Each question stem consisted of two major parts: "Currently Does" 
and "Ideally Should". The "Currently Does" category was a measure of 
the manner in which the professional perceived what the Clinic was 
currently doing. This section was made up of three separate scales: 

1. The "currently does relevancy" scale was designed to measure whether 
or not the professional perceived that the Guidance Clinic performed 
the activity specified by the question stem. The scale had three 


AD 


possible answers: "yes", "no" and "don’t know". 


2. The "currently does proficiency” 


scale was designed to measure how 
well the Guidance Clinic performed the activity specified by the 
question stem. The scale had three possible answers: "well", 
"adequate" and "poorly". 

3. The "currently does frequency" scale which was designed to measure 
how often the Guidance Clinic engaged in the activity specified by 
the question stem. The frequency scale had three possible responses: 
"often", "sometimes" and "rarely". 

It was only possible to respond on the proficiency and frequency 
scales when a professional's response on the relevancy scale was "yes" 
indicating that the professional held the view that the Clinic was 
currently engaged in the activity stated in the question stem. 

The "Ideally Should" category was designed to measure what the 
Clinic ideally should be doing. This section was made up of two 
separate scales: 

1. The "ideally should relevancy" scale was designed to measure whether 


or not the professional felt that the activity stated in the 
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question stem should be a function of the Guidance Clinic. Three 
response categories were provided: "yes", "no" and "undecided". 
The “ideally should frequency" scale was designed to measure how 
often the Guidance Clinic should engage in the activity stated 

in the question stem, provided that the response on the “ideally 
should relevancy" scale was "yes". Three response categories were | 
provided: "often", "sometimes" and "rarely". If the respondent 
answered Well or "undecided" on the “ideally should relevancy" 
scale, no response categories on the “ideally should frequency" 


scale were provided. 
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Findings with Regard to 
Frequency of "Don't Know" and "Undecided" Responses 


A large number of "don't know" responses were made by a number of groups 
on the "currently does" relevancy scale. On forty-three of the seventy- 
seven "relevancy" items, at least one-half of the School Teachers responded 
“don't know". School Principals and Social Workers were next in line, hs 
at least one-half of the members of each group responding "don't know" 
on twenty-six and twenty-five of the "relevancy" items, respectively. At 
least one-half of the Welfare Workers responded "don't know" on nineteen of 
the "relevancy" items. The Special Education Personnel, Medical Doctors 
and Public Health Nurses made considerably fewer "don't know" responses with 
at least one-half of the members of each group responding "don't know" on 
nine, eight and seven "relevancy" items, respectively. 

In contrast, on the "ideally should" relevancy scale, there were 
considerably fewer "undecided" responses. At least one-half of the School 
Teachers responded “undecided" on five "ideally should" relevancy 
items; while at least one-half of the Social Workers, the School Prin- 
cipals and the Special Education Personnel responded "undecided" on 
three, two and one of the “ideally should" relevancy items, respectively. 

In summary, there were a large number of non-Clinic professionals 
who responded “don't know" ("undecided") on many of the questionnaire 
relevancy items. However, there were considerably fewer "undecided" 
responses on the "ideally should" relevancy scale than there were "don't 
know" responses on the "currently does" relevancy scale. 

The two relevancy scales consisted of two opposite positions, 


"knowing" on the one extreme, which included the "yes" and "no" responses, 
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and "not knowing" on the other extreme, which included the "don't know" 
and "undecided" responses. When a respondent indicated "yes" or "no" 
on either relevancy scale, it was assumed that he or she had sufficient 
information in order to make the decision as to whether or not the 
activity stated in the question stem, was or was not, or should or 
should not, be an activity of the Guidance Clinic. By responding 
"don't know" on the "currently does" relevancy scale, the professional 
indicated that he or she had insufficient knowledge of the Guidance Clinic 
to state an opinion. By responding "undecided" on the "ideally should" 
relevancy scale the professional indicated that his or her views were 
insufficiently clear to indicate whether or not the activity stated 
in the question stem pertained to the Guidance Clinic. 

Therefore, since the non-Clinic professionals made fewer "undecided" 
responses on the "ideally should" relevancy scale than "don't know" 


responses on the "currently does" relevancy scale, it was assumed that 
they seemed more clear in their opinion of what the Clinic ideally 
should be doing than they were in their opinion of what the Clinic 


currently does. 


Findings with Regard to Currently Available Functions as well as Ideally 


Appropriate Functions 
A comprehensive inspection of the data indicated that at least 


three or more of the referral groups agreed with the Guidance Clinic 
group on forty of the seventy-seven possible activities presented to 
them. The groups included in this discussion were the ones in which 


at least 50 percent of the members held the same view. 


eo 


an ear, ’ oS 
" ” i 


‘won 2" oe been 
“on” so’ “wey | | 
tre tott ive Beet ote i 
art top 22 — want 
te Sinete 10 yton new tte dan 
an tenredgen: WE eoktll: sean 
Sano tene'nicd edt 95808, ieouiele “a 
nin £0 enaensey and Soesbe tient. ue i erin x0 | 
"i fucte yitsebt": ed? no “palbtoe fies" ee solatge a 7 edate 
eiew awoly ‘toc to Biel spilt Secnotpit 1 ono hens tog . | 
hedate aE atit ton “6 todderw eer it ot tavlo {iduelolytwent : " na 
eshadiD eoasb2uy orth: na : bp wate i 
"Hebtoebitt” ned obain aleiiocinstogt oti a act: soehe whee © ‘ - 
"word d' woh" and ay Lieve vohawsses’ Nia ll a no oe 

sad (bemyums wey ME ,wboog yonpretas pga ” a 90 
yidaebt afi) sit shite onthe ud ty wee 


nto a ana thnin eh  S  i l 


a 


‘ Lot aes q ORT Ss? : ! PA pt 


aot i andar tea eee 
aN I ety ae RO cee 


aan eee 
By ei 


' or i , TPE 


56 


In the presentation of the following information, abbreviations 


for the eight groups were employed as follows: 


Guidance Clinic Personnel - GC 
School Principals GDP 
Special Education Personnel - SEP 
School Teachers “Bp 
Public Health Nurses =SPHN 
Social Workers - SW 
Welfare Workers - WW 
Medical Doctors - MD 


Questions Regarded as Currently Available as well as Appropriate Activities 


A. Activity Area - Diagnosis 


Question 

Meber Question 

25 Assess individuals who are affected by various degrees of 
cultural disadvantage. (GC, SP, SEP, ST, PHN, SW, WW ) 

eee Perform personality testing.(GC, SP, ST, PHN, SW, WW ) 

Ss Assess physically handicapped individuals intellectually. 
(GC, SP, PHN, SW, WW ) 

14. Assess individuals of all ages; children, adolescents, and 
adults. (GC, SP, SW, WW ) 

22% Assess intelligence. (all eight groups) 

26. Assess those who are suspected of having some brain dysfunc- 
tion (brain damage). (all eight groups) 

29. Diagnose reading problems. (all eight groups) 

32. Assess individuals who have emotional disorders. (GC, SP, 


SEP, ST, PHN, SW, WW ) 
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55. Assess suitability of a particular educational program for a 
particular individual. (GC, SP, PHN, SW, ww ) 

36. Diagnose emotional factors which may be suspected to be part 
of a learning problem. (GC, SP, ST, PHN, SW, WW, MD ) 

37 Assess individuals who are suspected of being intellectually 
retarded. (GC, SP, ST, PHN, SW, WW, MD ) 

42, Provide a travelling diagnostic service. (GC, SP, SEP, PHN, 
SW, WW ) 

ar Assess those individuals who are juveniles and have broken the 
law. (GC, SW, WW, MD ) 

61. Assess individuals who because of maladaptive behavior are 
unable to function within society. (GC, SP, ST, PHN, SW, WW ) 

64, Assess factors related to poor school progress. (all eight groups) 

65. Assess individuals whose behavior is abnormal or bizarre. 
(GC, SP, SEP, ST, PHN, SW, WW ) 

67. Offer assessment and treatment of speech and language dis- 
orders. (GC, SP, ST, PHN, SW, WW ) 

mh. Offer diagnosis and treatment of emotionally disturbed 
children. (all eight groups) 

B. Activity Area - Treatment 

Question 

Number Question 

She Advise on institutional placement. (GG, SP, SEP, ST, PHN, 
SW, WW ) 

5e Counsel families in which one or more members is becoming 


rebellious and/or out of parental control. (GC, SP, ST, 


PHN, SW, WW ) 
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35. Assess suitability of a particular educational program for a 
particular individual. (GC, SP, PHN, SW, ww ) 

36. Diagnose emotional factors which may be suspected to be part 
of a learning problem. (GC, SP, ST, PHN, SW, WW, MD ) 

Rs Assess individuals who are suspected of being intellectually 
retarded. (GC, SP, ST, PHN, SW, WW, MD ) 

hi, Provide a travelling diagnostic service. (GC, SP, SEP, PHN, 
SW, WW ) 

52h Assess those individuals who are juveniles and have broken the 
law. (GC, SW, WW, MD ) 

6l. Assess individuals who because of maladaptive behavior are 
unable to function within society. (GC, SP, ST, PHN, SW, ww ) 

64, Assess factors related to poor school progress. (all eight groups) 

65. Assess individuals whose behavior is abnormal or bizarre. 
(Gc, SP, SEP, ST, PHN, SW, Ww ) 

67. Offer assessment and treatment of speech and language dis- 
orders. (GC, SP, ST, PHN, SW, WW ) 

7H. Offer diagnosis and treatment of emotionally disturbed 
children. (all eight groups) 

B. Activity Area - Treatment 

Question 

Number Question 

oT Advise on institutional placement. (GC, SP, SEP, ST, PHN, 
SW, WW ) 

ys Gounsel families in which one or more members is becoming 


rebellious and/or out of parental control. (GC, SP, ST, 


PHN, SW, WW ) 
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9. Recommend special educational procedures. (GC, SP, SEP, ST, 
PHN, SW, WW ) 
10. Offer treatment in the form of individual therapy. (GC, SEP, 


ST, PHN, SW, WW ) 

als Advise on special educational placement. (all eight groups) 

33° Offer therapy or counseling to those individuals who are | 
unable to get along with (relate to) his or her peers. 

(GC, SP, ST, PHN, SW, ww ) 

40, Treat individuals who because of maladaptive behavior are 
unable to function within society. (GC, PHN, SW, WW ) 

Ay , Provide assistance and counseling to the parents when the 
children are in treatment. (all eight groups) 

9, Assist parents to learn ways of managing a child who has brain 
dysfunction, that is, counsel and advise parents in the hand- 
ling and discipline of the "brain damaged child". (GC, PHN, 
WW, MD ) 

55. Prescribe drugs as part of the treatment program (that is, the 


medical staff only). (all eight groups) 


C. Activity Area - Consultation 


Question 

Number Question 

16. Send reports to medical doctors. (GC, SP, PHN, SW, WW, MD ) 
19. Work in close cooperation with the schools--with the emphasis 


upon teamwork rather than duplication. (GC, SP, ST, SW, WW, MD ) 
Bi Consult with most other community agencies. (GC, PHN, SW, WW ) 
41. Provide a psychiatric consultative service for the Brandon 


School System. (all eight groups) 
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is)? Send reports to the various referral sources. (all eight groups ) 
57. Send reports to schools. (all eight groups) 
706 Work closely with educational personnel and public health 


nurses. (GC, SP, ST, PHN, SW, Ww ) 


D. Activity Area - Preventative Public Education 


Question 

Number Question 

45, Give public lectures on its services to such groups as parents, 
Manitoba Teacher In-Service meetings, medical conventions, 
and other interested groups. (GC, SEP, ST, PHN ) 

62. Participate in a preventative mental health program. (GC, 


SEP, PHN, SW, WW ) 


E. Activity Area - Activities Including a Number of Activity Areas 


Question 

Number Question 

LS. Practice confidentiality. (all eight groups) 

ae Make school visits. (GC, SP, SEP, ST, PHN, WW ) 

50. See parents when the child is seen. (all eight groups) 


Findings with Regard to Proficiency 


An examination of the "proficiency" scale responses on the "current- 
ly does" section indicates that, on the whole, the Guidance Clinic 
Personnel tended to rate their performance slightly higher than did the 


seven referral groups on the forty items discussed above. 
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Additional Questions Regarded as Currently Available as well as Appro- 
priate Activities by Clinic Professionals 

The Guidance Clinic professionals’ responses indicated that they 
held the same perceptions on an additional twenty question stems. 
Therefore, at least 50 percent or more Guidance Clinic professionals 
perceived that sixty of the possible seventy-seven stated services were 
currently available and ideally appropriate functions of the Brandon 


Guidance Clinic. These additional twenty activities are listed below. 


A. Activity Area - Diagnosis 


Question 

Number Question 

4, Assess and diagnose individuals who have various types of 
epilepsy. 

21. Assess those individuals whom society considers to be sexual 
deviates (incest, transvestite, homosexual, etc. ) 

43. Assess individuals who have a very high level of intelligence 
and are considered to be special educational candidates. 

48. Expand educational diagnostic services to meet increasing 
demand. 

Bon Point out the necessity of reading assessments. 

69. Assess interests as related to vocational choice. 

VE Offer forensic services - assessment of criminally insane. 


B. Activity Area - Treatment 


Question 
Number Question 
6. Offer treatment to those individuals who have broken the law. 


20. Medically treat individuals who have various forms of epilepsy. 
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Bo Provide marital counseling. 
4. Assist in the planning of new facilities for treatment. 
68. Provide treatment and/or remedial procedures to those who 


have a reading handicap. 

ae Provide family life education programs - family counseling 
or therapy. 

Vos Provide service for those suffering from addiction, habitu- 
ation or dependence upon drugs. 

76. Provide service for those suffering from addiction, habitu- 


ation or dependence upon alcohol. 


C. Activity Area - Consultation 


Question 

Number Question 

39. Make home visits. 

7, Act as a consultative service to the court. (Family, Juvenile, 
Magistrate, etc.) 

736 Provide general consultative services for teachers in addition 


to consultative services provided for them on specific 


referral cases. 


D. Activity Area - Preventative Public Education 


Question 
Stem Question 
Liss Assist in the giving of public information on mental health. 


BE, Activity Area - Training of Professional Staff 


Question 
Number Question 


34. Act as a training centre for psychologists. 
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Differences in Perceptions of What the Guidance Clinic Currently Does 
The following discussion includes activities on which at least 


50 percent of the Guidance Clinic members and at least 50 percent of 
the members of one or more of the referral groups differed in their 
views. 

1. Working in Close Cooperation With the Schools. 

All of the Guidance Clinic members berbet yee that they worked 
in close cooperation with the schools - with the emphasis upon team- 
work rather than duplication. On the other hand, 71 percent of the 
Special Education Personnel did not perceive this as a current activity 
of the Clinic. 

2. General Consultative Services for Teachers. 

On this dimension, the Guidance Clinic group indicated that the 
Clinic provided general consultative services for teachers in addition 
to consultative services provided for specific cases; whereas, the 
School Principal group perceived that the Clinic did not provide 
this service. 

3. Family Life Education Programs. 

Over 80 percent of the Guidance Clinic Personnel perceived that 
family counseling or therapy was offered at the Clinic; whereas, over 
70 percent of the Public Health Nurses indicated that this was not 
a service. 

4, Prompt Attention to Referrals. 

Three-quarters of the members of the Guidance Clinic group indicated 
that the Clinic tended to see clients soon after a referral had been 
made. However, over two-thirds of the School Principals and Special 


Education Personnel perceived that clients were not seen soon after the 


referral had been made. 
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Differences Between the Responses on the Two Relevancy Scales 


A number of groups' responses differed significantly between 
the "currently does" relevancy scale and the "ideally should" relevancy 
scale. The items on which at least 50 percent of the members of one 


or more groups responded "no" on the "currently does” scale and "yes" 


on the "ideally should" scale are presented in Table 7. By responding © 


in such a manner these professionals indicated that they perceived 
the activity in question to be a currently unavailable service of 
the Clinic, but perceived the activity to be an appropriate Clinic 


service. 
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TABLE 7 


ACTIVITIES CONSIDERED APPROPRIATE BUT PERCEIVED 


AS UNAVAILABLE BY THE GROUPS LISTED IN PARENTHESES 


Question 

Number Question 

de Send written reports to parents. (SEP) 

laa Offer treatment in the form of group therapy. (GC) 

Lif dn Act as a training centre for social workers. (SW) 

19. Work in close cooperation with the schools - with the emphasis 
upon teamwork rather than duplication. (SEP) | 

6. Operate a centre which provides daycare treatment. (GC, ww) 

56. Advertise on radio and T. V. programs as part of a preventa- 
tive mental health program. (GC, SP, PHN, SW) 

60. See clients soon after a referral has been made. (SP, SEP) 

63. Perform research on various dimensions related to children's 
problems. (GC) 

66. Hold monthly conferences for consultation with other agencies. 
(GC, PHN) 

55 Provide general consultative services for teachers in 
addition to consultative services provided for them on 
specific referral cases. (SP) 

776 Provide counseling services for parents and families of 


retarded children on a continuous basis as soon as a 
diagnosis of mental retardation has been affirmed. (GC) 
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Findings with Regard to the Educational Assessment Activity 


The professional groups’ responses to sixteen question stems 
directly related to educational assessment activities were examined. 

An examination of Table 8 reveals that on ten of the educational 
assessment items, a high proportion of the members of four or more pro- 
fessional groups indicated "yes" on both the "currently does" relevancy 
scale and the "ideally should" relevancy scale. By responding in this 
Manner, these groups strongly indicated that these stated activities 


were currently available and ideally appropriate services of the Guidance 


Clinic. 
TABLE 8 
EDUCATIONAL ACTIVITIES PERCEIVED AS CURRENTLY 
AVAILABLE AND APPROPRIATE ACTIVITIES OF THE 
CLINIC BY THE GROUPS LISTED IN PARENTHESES 
Question 
Number uestion 
9. Recommend special educational procedures. (all eight groups) 
DES Advise on special educational placement. (all eight groups ) 
19. Work in close cooperation with the schools - with the emphasis 
upon teamwork rather than duplication. (GC, SP, ST, PHN, SW, 
ww, MD) 
eos Make school visits. (GC, SP, ST, PHN, SW, ww) 
29. Diagnose reading problems. (all eight groups) 
35° Assess suitability of a particular educational program for a 
particular individual. (GC, SP, PHN, SW, WW, MD) 
30. Diagnose emotional factors which may be suspected to be part 
of a learning problem. (GC, SP, ST, PHN, SW, WW, MD) 
376 Assess individuals who are suspected of being intellectually 
retarded. (all eight groups) 
57. Send reports to schools. (all eight groups) 
64, Assess factors related to poor school progress. (all eight 


groups) 
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Table 9 provides the four questions on which a proportionately 
high number of professional group members indicated "yes" on the “ideally 
should" relevancy scale. Thus, although the professionals named in 
parentheses were not definite in their perceptions of whether these 
stated educational assessment activities were provided at the Clinic 
presently, they strongly indicated that these services were appropriate 
to the Clinic. 

The educational assessment issues outlined above could all be activi- 
ties performed by an educational psychologist employed by a school 
board. However, the responses of the eight professional groups studied 
here strongly indicated that they perceived that these activities are 
currently available and ideally appropriate services of the Brandon 
Guidance Clinic. 

TABLE 9 


EDUCATIONAL ASSESSMENT ACTIVITIES PERCEIVED 
AS IDEALLY APPROPRIATE ACTIVITIES OF THE 
CLINIC BY THE GROUPS LISTED IN PARENTHESES 


Question 

Number uestion 

43, Assess individuals who have a very high level of intelligence 
and are considered to be special educational candidates. 
(GC, SP, SEP, ST, PHN, WW, MD) 

48. Expand educational diagnostic services to meet increasing 
demand. (all eight groups) 

68. Provide treatment and/or remedial procedures to those who have 
a reading handicap. (GC, SEP, ST, PHN, SW, WW, MD) 

oe Provide general consultative services for teachers in addition 


to consultative services provided for them on specific 


referral cases. (all eight groups) 
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CHAPTER V 


DISCUSSION AND IMPLICATIONS 


Discussion of the Number of "Don't Know" Responses 


Since a large number of non-Clinic professionals considered them- 
selves poorly informed concerning the services of the Clinic, it is 
not surprising to find that they made a large number of “don't know” 
responses on the questions relating to Clinic activities. It appears 
that many of the non-Clinic professionals are only aware of a narrow 
range of Clinic services which may seem to be fulfilling their present 
needs. This situation may exist because the professional concerned 
may not have had any direct contact with Guidance Clinic personnel. 
Because the professional has had little contact with the Clinic, he 
or she may also know very little about the Clinic. In turn, if the 
professional is poorly informed about the activities of the Guidance 
Clinic, its aims and purposes, he or she probably will not be a frequent 
user of its services and thus will have little Aotteee with the Clinic. 

Once administrators of the Guidance Clinic and Clinic professionals 
learn that many professionals who currently refer clients to the Clinic 
are poorly informed about the Clinic's services, they hopefully will 
endeavor to provide a more extensive public relations program in order 
that more information about the Guidance Clinic is made available to 
non-Clinic professionals as well as the general public. 

Activities Perceived as Currently Available and Ideally Appropriate 

A large proportion of Guidance Clinic professionals and non- 
Clinic professionals indicated that they held the same perceptions 
regarding forty of the possible seventy-seven stated activities of 


a guidance clinic. An examination of the forty questions relating to 
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possible Clinic services, indicated that professionals more frequently 
perceived services related to the diagnostic, treatment and consultative 
functions as currently available and appropriate activities of the 
Brandon Guidance Clinic. It is quite possible that these three service 
areas are the ones more familiar to the majority of non-Clinic profes- 
sionals because diagnosis, treatment and consultation relate directly 
to problems of clients whom professionals refer to the Clinic. Pro- 
fessionals who are in a position to refer clients to the Clinic are thus 
more likely to become familiar with these services which involve them 
more directly, than they are with those services related to preventative 
public education, training of professional staff and research. 

The Guidance Clinic professionals perceived that sixty of the 
possible seventy-seven activity questions were currently available and 
ideally appropriate services of the Brandon Guidance Clinic. They 
more frequently agreed on services related to diagnosis, treatment, 
consultation and preventative public education. 

Differences in Perception Regarding What the Guidance Clinic Currently Does 

Guidance Clinic personnel and non-Clinic personnel differed in their 
opinions regarding what the currently available activities of the Clinic 
were. The following discussion focuses on the four activities about 
which at least 50 percent of the members of one or more of the referral 
groups differed in their views. 

1. Working in Close Cooperation with the Schools. 

Guidance Clinic members perceived that they worked in close co- 

operation with the schools--with the emphasis upon teamwork rather than 


duplication. Special Education Personnel did not perceive this as a 
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current activity of the Clinic. This is a noteworthy finding since all 
the other Poti professionals viewed this activity as currently 
available. Since Education Personnel are directly involved with many 
children sent for psychological assessment, it is very important that 
they feel included in the treatment team. This involves being included 
in consultations regarding particular students who may be undergoing 
diagnosis or treatment at the Clinic. If all individuals working with 

a particular child are consulted, duplication of services can be avoided 
and teamwork stressed. 

2. General Consultative Services for Teachers. 

The Guidance Clinic group indicated that the Clinic provided 
general consultative services for teachers in addition to consultative 
services provided for specific cases; whereas, the School Principal 
group perceived that the Clinic did not provide this service. Since 
Clinic personnel have been so actively involved in providing educational 
assessments and will probably continue to be involved in this area for 
some time, they must rely upon good communication with school personnel 
in order to provide optimal service. Guidance Clinic personnel and 
school personnel might consider the possibility of establishing regular 
meetings between Clinic personnel and school personnel to facilitate 
consultation between the two groups. Such an arrangement should also 
result in better communication between Clinic and school personnel. 

3. Prompt Attention to Referrals. 

Since the Clinic psychologists spend considerable time providing 
educational assessments, they should be concerned about providing the 
best service possible, although they are limited in personnel for the 


number of requests for assessments which they receive. School Principals 
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and Special Education Personnel indicated that the Clinic was not prompt 
in its attention to referrals. Since the schools are one of the major 
sources of referral, their demands for assessment are indeed great. 
It is quite probable that many school personnel are unaware of the 
small size of the Clinic's staff in relation to the number of consumers 
served. Perhaps Clinic personnel might find it beneficial to meet 
with school personnel in order to clarify the position the Clinic is in 
with regards to the large number of referrals it receives for immediate 
attention. Possibly a new system of referral could be established so 
that urgent cases were brought to the attention of the Clinic personnel 
before more routine cases were given attention. Often requests for 
referral of urgent cases are not distinguished from less severe cases 
by the professional worker making the referral. At times the reverse 
situation exists. A professional worker may stress the urgency of a 
rather routine case in order that more prompt attention be focused on 
the request for referral. 

If such situations as described were brought to the attention of 
professionals making referrals, perhaps a better system of referral 
for the various agencies involved could be instituted in order to aid 
the Clinic in providing more prompt attention to referrals under its 
present circumstances. 


Preventative Public Education 


Preventative mental health is an area which concerns and involves 
all professional groups studied here. At least 50 percent or more of 
the members of the following professional groups offered the opinion 
that the Guidance Clinic was presently involved in a preventative 


mental health programs: Guidance Clinic Personnel, Special Education 


70 


- 


en Ni aS ere re 


Pymorar hee pew pth aint apucitsiat Ba nets 
44 A= Sy : 


ene to '6n0 onus afparing, ‘salt bale 


ksote Bo edt Ou Jnemen eas se ‘ob omy 
q ‘ . oe a 
oft Yo scewer ots Le cto Lowrise Ne a 


e 


ree 
amano tw usb erie Oo eles dab intl B ‘aa aa to o 


Li 


i> 
os 


feanm Od fos itaned $2 Antt : he bie fomonron, ofeh(S easton 


" 
MO ant okt tego et imeto sii35, nt Lemoore tond nn 2 
: ip . ' 7 
cfheasnt tot soeviscet 34 eletipisr Te a Tediaat varias vit at aneny aye 


_ 


y: 2. ae 
: - « ' F ae + ~ 
on Lesra ter 20) meet wom s Cit teso® oabieatts 
fy re 


fenposver ole kip edd 45 sottnedas ang ¢ Shires gion Seanad rem i 


me) 


HettO .neftnadtea wt arr lay aitaw nbaen! ef Eto nail oO ted 
- aa 


f saal mos heddthentis th 7on ems Benes tnegxe Bo | 
| ) a m7 P 7 ~~ ~~ + 
‘) semi dA . Latretes. srt paca mario LE i aa .s 


a _ j 7 { 
Ya yOoesIt onl gkotiec Ved ITektoy regote ayaa s vetsixe no btas 
, g | 3 
’ t 


eine | 7 Borers 


vy hengoot of nolimedts dyilomg exos sauld redore ms apap onntion pd og 


‘a 
. | lads sae Ec gouge 7 contd 
; ; ven r ir 1 7. 7 
noLines ss anit: oF irmdnad orem, bao tramp 's ana esta dows | 


7 


p ym tot + Ney vEVea ro ‘¢ df £ age tte g os meal oases gndaem a Tune 
: '9 1 . an : 
pip oF vebto tcf bédvslfeat sf 6s np, hav ti Ovite 20 inaeys atv Sev oid wot 


i xehm elesrats oF wo baqed 6 en OMY LON Y iad wong. ats be] a 


= 
sa “its 


atau yas = va 
sevlovnt bie sitteiqna ny od ha one oa awe dates oo at sven 


1 i yuh 


aa | 


tock: a ‘rn aa 
a 7 " 


Personnel, Public Health Nurses, Social Workers and Welfare Workers. 

All eight groups indicated that the Clinic should be involved in a 
preventative mental health program. The Guidance Clinic Personnel, 
Special Education Personnel, School Teachers and Public Health Nurses 
held the opinion that the Clinic presented public lectures on its 
services to such groups as parents, Manitoba Teacher In-Service meetings, 
medical conventions, os other interested groups. All eight groups 
considered this service as ideally appropriate to the Clinic. 

Over the years the Brandon Guidance Clinic has been actively 
involved in aiding and stimulating the various community social service 
agencies to deal with educational and mental health problems. Dr. R. H. 
Parker (1969) indicated that the Clinic staff participate in many 
teaching, lecturing and seminar sessions with the various persons and 
groups involved in the care and treatment of the Clinic's clientele. 
Thus it appears that the Clinic professionals are directly involved in 
the education of many social service personnel in the Brandon area 
regarding preventative mental health measures. However, it seems that 
the Clinic may have overlooked the necessity of providing preventative 
mental health information for the general public. It is the opinion 
of the researcher, that the Clinic personnel stress the concept of 
preventative intervention and thus would be very willing to provide a 
more extensive program for the education of the general public regarding 
preventative mental health measures. The education of the lay public 
by means of mass media and lectures to interested groups, concerning the 
symptoms and difficulties which should receive professional attention, 


could be an aid to the prevention of some mental disorders. 
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At least fifty percent of the Guidance Clinic Personnel, School 
Principals, Public Health Nurses and Social Workers held the opinion that : 
the Clinic does not aivertise by way of the mass media as part of a pre- 
ventative mental health program. All groups with the exception of the 
Medical Doctors felt that the Clinic should be using the mass media 
as a means of educating the general public concerming preventative 
mental health practices. Therefore, it is the author's opinion that the 
administrators of the Clinic possibly should show increasing concern and 
action in this direction. 

Training of Professional Staff 

The Guidance Clinic personnel strongly indicated that the Clinic 
is a training centre for psychologists. None of the seven referral 
groups indicated a strong opinion. However, a number of groups per- 
ceived that the Clinic ideally should act as a training centre for 
psychologists. The Guidance Clinic Personnel, School Principals, 

Social Workers, Welfare Workers and Medical Doctors indicated that this 
was an appropriate function. 

Professionals did not perceive the Clinic as a training centre 
for social workers and psychiatrists. However, Guidance Clinic Pro- 
fessionals, School Teachers and Social Workers considered it appropriate 
for the Clinic to be involved in the training of social workers. 
Likewise, Guidance Clinic Personnel, Public Health Nurses and Medical 
Doctors perceived that the Clinic should be a training centre for 
psychiatrists. 

' Thus, many professionals considered it appropriate for the Clinic to 
act as a training centre for the three disciplines: psychology, 


psychiatry, and social work. Since the Guidance Clinic serves such a 
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large population with a relatively small staff, the administrators of 
the Clinic may wish to explore the possibilities of utilizing the 
services of University students who are in the process of completing 
studies in either psychology, psychiatry or social work. It is quite 
probable that the Guidance Clinic could cooperate with the three related 
university faculties in providing some practical experience for students 
in their field of study. Such an approach could benefit all sources 
involved. Such an arrangement might help to relieve the heavy workload 
of the present Clinic professionals. In turn, students of psychology, 
psychiatry and social work would gain first hand information of the 
Clinic's services and hopefully increase their knowledge and gain 
experience in their related field. 

Research | 

Approximately two-thirds of the Clinic professionals perceived 
that research on various dimensions of children's problems was not 
conducted at the Guidance Clinic; whereas, the hasbrry of non-Clinic 
professionals indicated that they did not know whether this type of 
research was conducted at the Clinic. However, the majority of pro- 
fessionals agreed that the Clinic should be conducting research related 
to children's problems. 

To the author's knowledge, there has been no major published 
research emanating from the Clinic related to the types of child 
problems dealt with at the Clinic. A number of pilot studies were 
outlined in the Annual Reports of the Psychology Department for 1968 
and 1969. The studies relating to children's problems were: 

1) To test the hypothesis that operant conditioning techniques 

will facilitate attending behaviour in an autistic child. 


2) A study of a perceptual disorder to test the relative 
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effectiveness of various remedial techniques in a school 
aged boy. 

3) A study to test the extent to which psychological differen- 
tiation is related to verbal skills. 

4) A study to test the feasibility of teaching a mother the use 
of operant conditioning to reinstate language behaviour in 
her 11 year old son. 

It would appear that the results of these research studies must 
not have been made readily available to Clinic professionals, since 
the majority of Clinic professionals did not perceive that research 
was conducted at the Clinic. Thus it would seem worthwhile for those 
professionals involved in research projects to provide information 
and feedback to their fellow workers, so that all Clinic members 
might benefit from knowledge obtained from such studies. 

Educational Assessments 

The majority of professionals were of the opinion that the Clinic 
was actively involved in educational assessments. They agreed that 
educational assessment by psychologists was an appropriate function of 
the Clinic. As indicated in the related literature, this function has 
been a major activity almost from the Clinic's inception, and since 
there have been very few educational psychologists employed by the 
Brandon School Division to date, the Clinic will continue to provide 
educational assessments until such time as the schools have sufficient 
personnel to meet their assessment requirements. Indications are that 
it will be many years before such conditions exist. It is quite possible 
that the gradual shift in responsibility for educational assessments 


from Guidance Clinic psychologists to educational psychologists 
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employed by the Brandon School Board is related to the various professional 
groups' attitudes. This present study has indicated that the majority 
of professionals agreed that the Guidance Clinic psychologists were 
presently involved and ideally should be involved in educational 
assessments. It may well be that many of the professionals expressed 
these opinions because they have accepted the role of the Guidance Clinic 
in educational assessments and perhaps have never strongly criticized or 
questioned the Clinic's involvement in educational areas. They may 
believe that some type of service is better than none. 

As pointed out in the related literature, trends and practices 
are for educational assessments to be the responsibility of educational 
psychologists employed by school boards. The shift in responsibility 
for educational assessments from the Brandon Guidance Clinic to the 
Brandon School Board appears to be a slow one. It is the writer's 
opinion that this situation will continue to exist if professionals 
in the Brandon area continue to accept existing circumstances and do 
not strongly advocate the need for more specially trained educational 
psychologists employed by the Brandon School Board to meet the educational 


assessment requirements. 


LIMITATIONS OF THE STUDY 
Part I of the Professional Groups' Questionnaire was designed for 
the purpose of obtaining some personal information about non-Clinic 
professionals who are in a position to refer clients to the Brandon 
Guidance Clinic. It was found that interval scales designed for the 
various questions relating to personal data should have been adjusted 
to obtain more meaningful information about the various professional 


groups surveyed. Such an adjustment would have allowed for more accurate 
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comparisons regarding the personal data sought from the various pro- 
fessional groups. 

In order to obtain more meaningful data from Part I of the Question- 
naire employed in the present study, the researcher learned that the 
size of interval scales should have been smaller for the following 
questions: 

1. Indicate the approximate number of referrals you personally have 
made to the Guidance Clinic in the past year. 

In the present study, the interval scales for this question were (1) 

under 5; (2) 5-15 and (3) over 15. However, it was found that data 

from professionals’ responses would have been more accurate and meaning- 

ful if more interval levels had been included. “Tt is quite possible 

that some professionals may refer no clients to the Clinic and thus 

the first choice should be "0". Some professionals may refer only 1 

client per year; therefore the second interval should be "1". The 

third interval should possibly be "2-5". Three more interval levels 

should possibly be added, namely, "6-10", "11-15" and "over 15". 

4, Indicate the approximate number of years in which you have made 
referrals to the Guidance Clinic. 

The interval scales for this question were (1) 3 and under; (2) 4-6; 

(3) 7-9; and (4) 10+. Again, more accurate information might have 

been obtained if smaller interval sizes were used. It is quite possible 

that some professionals have never made referrals to the Clinic. Thus, 

the first interval scale should be "less than 1 year". The second 


interval scale should be"l year" as there are probably a number of 


professionals who fall into this category. The third interval should 
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possibly by "2-3"; the next three perhaps should be "4-6"; "7-9"; and 10+, 

5. Indicate the approximate number of years which you have served in 
your present position. 

The interval scales for this question were (1) 3 and under; (2) 4-6; 

(3) 7-9; and (4) 10+. Here again, more accurate information about the 

various professionals probably would have been obtained if smaller 

intervals were used. The following intervals should perhaps be employed 


as follows: (1) under 1; (2) 1; (3) 2-3; (4) 4-6; (5) 7-9; (6) 10+. 


IMPLICATIONS FOR FURTHER RESEARCH 

1. The present study has pointed out the necessity of providing more 
information about the Clinic's services to professionals who are 
in a position to refer clients to the Clinic. If a program to 
increase the amount of information available to professionals 
concerning the services offered by the Clinic is tried, it would be 
interesting to determine whether the frequency of "don't know” 
responses would decrease, using a sample of the same respondents 
as were used in this investigation. 

2. Since the Brandon Guidance Clinic provides service to a large rural 
population in Manitoba, it would be interesting to conduct a similar 
study employing the same professional groups surveyed in the present 
study, to determine the views of professionals in rural areas 


regarding the Clinic's services. 
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Dear Fellow Professional, 


The accompanying questionnaire deals with a study which I am 
conducting as a graduate student in Educational Psychology at the 
University of Alberta. This study, under the supervision of Dr. 
J. Paterson, is required for the completion of my thesis in the 
Master of Education program. 


This research program is concerned with determining the ef- 
fectiveness of the services of the Brandon Guidance Clinic as 
perceived by various professional groups in Brandon. 


I would be grateful if you would assist me in this research 
by completing the enclosed questionnaire at your earliest con- 
venience. Your name is not required since the information will 
not deal with individual cases. 


I realize that you have a busy schedule. 1 sincerely hope that 
the expenditure of your valuable time will be justified by the results 
of the study. 


May I extend my thanks in anticipation of your co-operation. 


Yours truly, 
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PARTI 


INSTRUCTIONS: 
Please circle the nost appropriate answer to each of the five 
following questions. 


1, 


Indicate the approximate number of referrals you personally 
have made to the Guidance Clinic in the past year, 


(1) under 5 

C2) 15 

(3) over 15 
Indicate the approximate frequency with which you refer 
cases to the Guidance Clinic. 

(1) every month 

(2) every other month 

(3) infrequently 

(4) not at all 
To what extent do you consider yourself informed concerning 
the services offered by the Guidance Clinic, 

(1) well 

(2) adequately 

(3) poorly 
Indicate the approximate number of years in which you have 
made referrals to the Guidance Clinic, 

(1) 3 and under 


(2) 4-6 
(3) 7-9 
(4) 10+ 


Indicate the approximate number of years which you have 
served in your present position. 


(1) 3 and under 
(2) 4-6 

(3) 7-9 
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Please respond to the following questions about the Brandon 
Guidance Clinic, Although at times you may feel that you do not 
heve sufficient information, the responses still have meaning 
within the framework of this study. 


There is a range of responses fron five down to a minimum of 
two responses for each question. Each question is divided into 
two parts: 


1, The Guidance Clinic Currently Doos ..... 


This portion of the question is in three parts. If you choose 
the “yes" response under Relevancy, meaning yes the Guidance 
Clinic does engage in the activity stated, then go on to make 
responses under the "Sow Well” column and "Frequency" column. 
If, on the other hand, your response in the first column is 
"No" or "Don't Know", then proceed to the next part of the 
same question as indicated in the next section. 


2. The Guidance Clinic Ideally Should ..... 


Onee again, make your choice under the “Relevancy” column, If 
this response is "yes" neaning yes the Guidance Clinic should 
engage in the activity stated in the question stem, then 
preceed to the "Frequency" column and indicate how often the 
Guidance Clinic should engage in the activity. If your 
response is "No" or “Undecided” proceed to the next question, 


Three Example Questions Are Provided Below: 
v - > we IDEALLY SHOULD 


Relevancy tow Well 


e 


Yes 
No 
Undecided 


Yes 
No 
Don't Know 
es 


No 
Don't 


as 


Don't 


Well 
Poorly 


Sd 
o 
a 
o 
© 
3 

< 


No 
Undecided 


clients’ 
noses 


Know 


Counsel 
| delinquent 


drivers unow 


3, “Advise on 
special bus 
schedules 


to 
eral 


ssa arte 
ayant sibs “aia a ro 
24 Ree ", 


re a: “ee ‘ane ” 


ae 


8 perce : Hh ae ns 


TE GUIDANCS CLINIC CURRENTLY DOSS IDEALLY SEOULD 
Relevancy How Well Frequency Relevancy Frequency 
Yes ES fe Ycs 4 
(0) ~ ond na) ond > 
No | sc e - No nce 
= o Lo a oO o wo o ov 
Don't Know | & 8 et ee bas Undecided Ss 28 
a 0G o O o «63 
1. Sond written AP (oP ater te Yes Ore SR 
reports to No 
parents 
Undecided 
2. Assoss Yes w A P OS. Sak Yes OSGeo 
individuals who N N 
are affected by | °° ig 
various degrees | Don’t Know Undecided 
of cultural 
disadvantage 
3, Advise on Yes coy ey 3} 
institutional N 
placements 2 | 
Undecided ! 


Yes 
No 
Undecided 


4. Assess ana 
diagnose indi- 
viduals who 
have various 
types of 
epilepsy 


Yes 
No 
Undecided 


5. Counsel 
families in 
which one or 
more nembers is 
beconing rebel- 
.lious and/or out 
of parental 
control 


6. Offer treat- Yes (ay Misys 
mont to those No 
individuals who 
have broken the Undecided 
law 
Yes Opeous E 


7. Perform 
personality 
testing 


No 
Undecided 


Know 


8. Assoss Yes 


physically No 
handicapped 

individuals Undecided 
intellectually 


end socially 
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Relevancy 


Yes 
No 


Don’t Know 


9, Rocomnnend 
| special educa- 


Yes 
No 


tional 
Procedures 


10,0f£for treat- 
ment in the 

form of indi- 
vidual therapy 


Tes 
No 


Fie Advise on 
special educa- 
tional placenent 


Yes 
No 


j1l2. Offer treat~ | Yes 
in the forn No 
of qroun therapy 


Don’ 


Don't 


Don't 


t 


“now 


Know 


«now 


Don't Know 


j23, Assist in the} Yes 
{ 


giving of public No 

tafosmation on 

montal health 
14. Assess indi- | fcs 
viduals of all N 
aves; childyren, 


fe] 


diagnosis 


| 
| 
[+ 
| 


15, Send reports | vos 
to nedical 


coctors _ . 
% Don 
17. Act as a fos 
| tuaining centre Ho 
' for social 
| workers Don' 


ewe 


adoicscents, Don’ 
and acults 

5, elace its Yes 
eaphasis upon {No 
treatment rather, 


tuan educational] Don’ 


Don't Know 


~ Know 


t Know 


"¢t Know 


t Know 


fiow Well 


o 
pay 
ay 
a 
uo 
vo 
no) 
<= 


W 


CURRENTLY DOES 


Poorly 


o |Cften 


Scaetines 


) 


Frequency 


IDELLLY SHOULD 


Relevancy Frequency 


“ 

vo 

Yes Ff 
~~ > 
2s e 
a pect 

. - 

Uncecided HH oOo 
i) oe) az 
Yes On SiR 


No 
Undecided 


Yes 
No 
Undecided 


Yes OS oR 
No 
Undecided 
Yes OS k 
No 
Undecided 

ORS ak 
Undecided 
Yes Oo S R 
No 
Undecided 
Yes OF Sy i 


No 
Undecided 


Yos 
No 
Undecided 


Yes 
No 
Undecided 
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Relevancy ow Well Frequency 


Relevancy Frequency 


| | 
Yes e 3 Yes ® | 
” a F 
No Soa eae un No soo a | 
Don't Know) |= Be fo ~ Ben Undecided i ee | 
ow (2) Ge (9) 6 Ge °o o 
Mich Cty es OD et) _th 
18, Practice P ta) Yes OP agen ahs 
confidentiality 
No 
Undecided 
19. Work in close: ‘Yes Yes bo) By IN 
cooperation with 
the schools - re No 
with the enphasis|Don't Know Undecided 
udon teanwork i 
rether than 
duplication 
| 
20, Iiedically Yes Yes Os “tay 
treat individuals No 4 
.who have various g ; 
forms of Don't Know Undecided ' 
epilepsy 
21, Assess Yes WwoeA P OSes Yes Os aan 
those individuals \ 
who society iste Ho 
considers to be Don't Xnow Undecided 
sexual devictes 
(incest, trans- 
vestite, 
honosexual,ctc, ) 
22. Assess Yes 0 Barare i 
intelligence No | 
Undecided | 
23a, Assess only Yes 0 2s RE 
individuals who 
No 
are under age ‘ 
sixtcen Undecided | 
24, Assess indi- Yes 0: 35 SR 
viduals who are No 
thought to be 
candidates for= Undecided 
eugenical 
sterilization 
25, Assess only Yes OS n= | 


individuals who 
are under age 
twenty-one 


No 
Undecided 


Don’t Know 


ery } My 
pen) Bowe | 
babt 0 tnt)” * 3 | <, | 
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nelevancy 


Frequency 


Lolovancy 


viow Woll ®requency 


Yos 
Ho 
Don't 


No 
Undecided 


be 


Sonetines 
Sonetines 


Cften 


26. Assess those 
who are suspected 
of having sone 

brain dysfunction 
(brain damage) 


| es 
No 
Undecided 


Yes 
No 
Undecided 


27. Charge for 
its services 


Yes 
No 
Undecided 


28, Hake school 
visits 


Yes 
No 
Undecided 


29. Diagnose 
reading 
problems 


Yes 
No 
Undecided 


30, Assess thoso 
individuals who 
are adults and 

have broken the 
law 


31, Consult with 
nost other 
connunity 
agencies 


32. Assess indi- 
viduals who have 
enotional 
disorders 


| Yes 
fs 
Undecided 


33, Offor therapy 
or counscling to 
those individuals 
who are unable to/Don't Know 
got along with 
(rolate to) his 
or her peors 


Undecided 
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Relevancy slow Well Relevancy 


®requency Prequcncy 


Yes 
No 
Undecided 


Yes 
No 
Don't Know 


o1retinzes 
arely 


Adequate 
Poorly 
Often 


~ 
= 
i 


Les 
to 
Undecided 


34, Act as a 
training centre 
for psychologists 


Know 


Yes 
No 
Undecided 


35. Assess suit- 
ability of a 
particular 
educational pro- 
gram for a 
particular 
individual 


Yes 
No 
Undecided 


36. Diagnose 
enotional factors 
which may be 
suspected to be 
part of a 
learning problem 


Yes 
No 
Undecided 


37, Assess indi- 
viduals who are 
Suspected of 
being intellec~ 
tuclly retarded 


Know 


Yes 
No 
Undecided 


38h, Provide 
marital 
counseling 


Yos 
to 
Undecided 


39. Make hone 
visits 


Know 


Yos 
to 
Undecided 


40. Treat indi-~ 
viduals who 
because of 
maladaptive 
behavior are 
unable to func~ 
tion within 
socicty 


41. Provide a 
psychiatric con- 
sultative service 
for the Srandon 
School Syston 


Know 


Yes 
No 
Undecided 


Don’t now 
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Now Well | Frequency Relevancy Frequency 


| Relevancy 


Yes “a Yes a 

. o 
No | Us No pai bh 
eS ae ~ e r a 

o eo 

Don't Xnow e Aw Undecided os on & 

oa oO Ww ~ Q 
io) Lae) [ae] oS ‘9 a 
42. Provide a Yes 0 Yes 0 R 


travelling 
diagnostic 
service 


No 
Don’t Know 


No 
Undecided 


Yes 
No 
Undecided 


43.Assess indi- 
viduals who have 
a very high level 
of intelligence 
and are consid- 
ered to be 
special educa- 
tional candidates 


Yes 
No 
Don't Know 


Yes 
No 
Undecided 


44. Provdde Yes 
assistance and N 
eounsoling to the . 
parents when the ,Don't Know 
children are in | 

treat nent 


Yes 
No 
Undecided 


45. Give public 
lectures on its 
services to such 
groups as 
parents, Manitoba 
Teachor In- 
Service neetings, 
aedical conven- 
tions, and other 
interested groups 


46. Operate a Yes 
centre which No 
provides daycare 
treatment 


Don't Know Undecided 


Yes 
No 
Don't now 


47, Act as a 
consultative 
service to the 
court (Family, 
Juvenile, 
Magistrate,etc.) 


No 
|! Undecided 


| 
| 
| 


| 48, Expand educa~' Yes | WA Po Oly GER Yes 
tional diagnostic! 

services to noot |"° | pase 
incroasing denand Don’t Know | Undecided 


90 


> | 

: 

halk 
al tm 
se 


ee 
 - T 


27a 


rd 
Sot] 
$30 3] . 
aid’ f 
. _—— 
es) ee 
, + i 
7 
yaareg | 
- 
A i 


rey | 
m4 
¥ + 
a} 
mie 
* 
| 
» 
see | 
~ 


TEs GUIDANCE CLINIC CULRENTLY DOGS IDEALLY SEOULD 


Kkelevancy Now Well | Frequency ‘|; Kelevancy frequency 


Yes © ° ip Les rf 
N Sob ql | n 
© cy ~ ~~ 
: 23 aaa 
co] @ oe @ 
Don’t Know 4 09 ROM Undecided & 
v no) Q oO ¢) 12} 
= 3h (Sp ee iP) 
W P Yes 


ents to learn No 
ways of nanaging 

a child who has Don't Know 
brain dysfunc- 
tion, that is 
counsel and 
advise parents 
in the handling 
and discipline 
of the "brain- 
damaged child" 


No 
Undecided 


49. Assist par- Yes 
| 


Yes 
No 
Undecided 


Yes w A P 
No 


50. See parents 
when their child 
is scen 


| Yes 
No 
Undecided 


51. Act as a 
training centre 
for psychia- 
trists 


Yes 
No 
Undecided 


52, Assoss those 
individuals who 
are juveniles 
and have broken 
the law 


Xnow 


Yes 
No 
Undecided 


/53. Send reports 
to the various 
referral sources 


Yes 
No 
Undecided 


54, Assist in 
the planning of 
.new facilitics 
for treatzent 


Oo mem Yes 
No 
Undecided 


55. Prescribe 
drugs as part of 
the treatment 

progran (that is | Don’t Know 
the nedical 
staff only) 
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RNolovancy 


IDEALLY SiOULD 


How Woll Frequency | Relevancy Proquency 


tes 
No 
Undecided 


Yes 
No 
Don't 


know 


Sonetines 
Rarely 
Sonetines 
Rarely 


* |Adcquate 
~ | Poorly 
o | Often 
o | Often 


| Yos 
No 
Undocided 


56, Advertise on 
radio and T.V. 
Progrons os port 
of a preventive 
mental healta 
Progran 


§7, Send 
reports to 
schools 


“now 


Yes 
No 
Undecided 


Yes 
No 
Undecided 


55. Point out 
the necessity 
of reading 
assessnents 


Yes 
No 
Undoeided 


59, Decrease 
educational diag- 
nostic services, 
that is, function 
only as another 
check or consul= 
tant for educa- 
tional problens 


“snow 


| Yes 
No 
Undecided 


60. See clients 
soon after a 
roferral has 
been nado 


now 


os 
No 
Undecided 


61, Assoss indi- 
viduals who No 
because of nal- 
adaptive behav- 
ior are unable 
to function 

within society 


Yes 
No 
Undecided 


62.27articinate 
in a preventive No 
nontal health 
progran 


Yes 


63. Perforn 
Tesearch on var- No 

ious dincensions 

relatad to chil- 'Don't Know 
dren's problo‘ns 


No 


Undecided 
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64, Assess 


| factors related 


to poor school 
Progress 


65. Assess indi- 
viduals whose 
behavior is ab- 
normal or 
bizarre 


66, Hold nonthly 
conforences for 
consultation 
with other 
agencies 


67. Offer 
assessment and 
treatment of 
speech and lan- 
quage disordors 


68. Provide 


treataent and/or 
remodinl proce- 
dures to those 
who have a 
reading handicap 


69. Assess 
interests as 
related to 
vocational 
choice 


70, Work closely 
together with 
educational per- 
sonnel and 
public health 
nursos 


71, Provide 
fanily lifo cdu=- 
cation prograns~ 


Re lovancy 


Yos 
No 


Don't 


Yos 


fanily counseling|Don't 


or therapy 


Know 


| 


CURRENTLY DOES 


Now Well 


Adequate 


> 


irequoncy 


Sometimes 


IDEALLY SHOULD 


q Rolevancy 


Yes 


1 No 


Undecided 


Yes 


No 
Unaecided 


Yes 
No 
Undecided 


Yes 
No 
Undecided 


Yos 
No 
| Undecided 


Yes 
No 


Undecided 


No 
|| Undecided 


( 
| Yes 


No 
Undecided 


Frequency 


Sonetines 
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' 
Relevancy How Woll | Frequency Relevancy Frequency 


Yes o ® Yes o 
2 F F 
No a el ee ee ene ee 
Don't Know a ele ey Undecided cece i 
os © “V“ oO Ww wm O° OW 
zat a own oO Ww 
72. Cffer foren- | Yes w A P OMe Sat Yes 
sie services - N N 
assessment of e : 
criminally Don't Know Undecided 
insane 
73, Provide Yes Yes OTS eR 


general consul- 
tative services 
for teachers in 
addition to con- 
sultative 
services provided 
for them on 
specific referral 
cases 


No 
Undecided 


No 
Don't Know 


Yes 
No 
Undecided 


Yes 
No 
Don't Know 


74. Offer 
diagnosis and 
treatnent of 
enotionolly dis- 
turbed children 


Yes 
No 
Undecided 


Yes 
No 
Don't Know 


75. Provide 

service for 

those suffering 
fron addiction, 
habituation or 
dependence upon 
drugs 


Yes 
No 
Undecided 


Yes 
No 
Don't Know 


76. Provide serv- 
ice for those 

suffering fron 
addiction, habitu- 
ation or depend- 
ence uxon aicohol 


Yes 
No 
Undecidod 


Yes 
No 
Don't Know 


77, Provide coun- 
seling services 
for parents and 
fanilics of 
retarded child- 
ren on a contin- 
uous basis as 
soon as a dingno 
sis of nental 
Tetardation has 
beon affirmod 


94 


— — 


oe 
bob sebad 


APPENDIX B 


LETTER OF REMINDER 


ate 


October 22, 1971. 


Dear Fellow Professional, 


Some time ago, | sent you a questionnaire concerning the services of 
the Brandon Guidance Clinic to be completed and returned to me. As of 
October 21, 1971, the number of questionnaires returned has not been 
sufficient for me to carry on with the research. A high proportion of re- 
turns would greatly enhance the value of my study. Kindly help in this 
matter by completing and mailing your copy of the questionnaire this week, 
please. Another copy is enclosed in casé you have mislaid the first. 


Your co-operation in this matter would be personally appreciated. 


If you have already returned the questionnaire, | would like to 
thank you for your assistance. 


Yours very truly, 


(Mrs.) Sigrid Balchen 
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TABLES OF RESPONSES BY QUESTIONS 
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